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400 Seventh Street, S.W. 
Washington, D.C. 20590 



U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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NCSI Case No. 90-10 



Summary 

This report is an in-depth, off-scene vehicle accident study 
involving a 1990 Dodge Daytona (equipped with a supplemental 
airbag restraint system) involved in impacts with a 1974 Ford 
Torino, a guy wire and a wooden utility pole. The accident 
occurred on ^HIHMP*/ 1990, at 0945 hours, at the intersection of 



State Highway 
just south of 




Road in 



Arkansas . 



Prior tgL the accident, 



to the accident, the Daytona was proceeding south on 
State Route *W& traveling be hind^ the Torino. As the vehicles 
neared the intersection with 4ti&NK&&K^^ Road, the Daytona 

attempted to pass the Torino. When the vehicles reac hed J: he 
intersection the Torino attempted a left turn onto MIMNP* 
$MliMMNM£ Road and struck the right side of the Daytona as it 
passed by. 
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nd the left front wheel impacted the 

esidual crush of 7.5 inches. EDCRASH 

9.4 mph for this impact which was 

bag module . 



Following impact with the pole the vehicle rotated rapidly 
counter-clockwise and traveled another 22.5 feet to its final 
rest position. The vehicle was 20 feet east of the east road 
edge at final rest. The Daytona was disabled and a wrecker was 
called to tow the vehicle to a storage facility. The vehicle was 
subsequently "totaled" by the insurance company with a repair 
estimate in excess of $9,799.03. 
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NCSI ACCIDENT INVESTIGATION 
CASE NO. 90-10 

I, ARKANSAS 



IDENTIFICATION 

Location : 

Area/Type : 
Accident Date/Time : 
Notification Date/Time : 
Accident Type: 



Vehicle Occupant 
Injury Severity: 




Intersection of State Highway^M(B| and 

mmmmmmmmmm r<j. near *mmm, ar 

Rural/Wooded Area 

1990, 0945 hours 

1990, 0800 hours 

Car/Car, Same direction sideswipe 
Car/Guy Wire, Left side impact 
Car/Pole, Left side impact 

Minor Injury (AIS-1) 



AMBIENCE 

Viewing Conditions 

Weather : 

Precipitation: 

Road Surface: 

Temperature : 



Daylight 

No adverse conditions 

None 

Dry 

80 degrees 



ROADWAY 

Location: 

Type : 

Traffic Density: 

Width: 

Number of Lanes: 

Median : 



State Highway) 

Principal arterial 

Moderate 

22 feet inches 

Two 

None 



ROADWAY CONT'D 

Shoulder : 

Surface : 

Vertical Alignment : 

Horizontal Alignment 



East - 8 ft. 9 in. gravel shoulder 
West - 6 ft. 11 in. gravel shoulder 

Asphalt 

Negative (1.5 percent) 

Straight 



TRAFFIC CONTROLS 
Signals : 
Signs : 
Markings : 

Speed Limit: 
VEHICLE 

Year : 

Make : 

Model : 

Body Style: 

VIN: 

Color : 

Odometer : 

Transmission: 

Active Restraints 



None 

No pertinent signs 

Dashed center line 

No passing line for northbound traffic 

White road edge (fog) lines 

55 miles per hour 

Airbag vehicle 

1990 

Dodge 

Daytona 

Two door hatchback 

1B3XG2430LG****** 

White 

9,416 

Automatic, floor mounted 
transmission selector 

Lap and shoulder belts 
for the left front and 
right front seats; 
Lap and shoulder belts 
for the left rear and 
right rear seats 



Vehicle #2 

1974 

Ford 

Torino 

Four door 

4 A27H* ***** 

Black 



VEHICLE CONT'D 



Airbaa Vehicle 



Passive Restraints: Automatic inflatable re- 
straint system for the 
driver's seating position 



Defects : 
Tow Status: 



None 

Towed due to damage 



Vehicle #2 
None 

Signal lights 
Driven 



VEHICLE DAMAGE 
Exterior : 



The right side of the 
airbag vehicle was struck 
by vehicle #2. Direct 
contact damage extended 
90 inches along the right 
side from just behind the 
right front wheel to the 
right rear wheel. The 
most significant crush 
was along the lower 
surface of the door. A 
CDC of 01-RZEW-2 was 
assigned to this impact 
damage. Crush dimensions 
measured at the lower 
right side surface were: 



CI = 1.4" 
C3 = 2.8" 
C5 - 2.5" 



C2 = 3.0" 
C4 = 3.0" 
C6 = 0.0" 



The left front 
corner of vehicle #2 
struck the right 
side of the airbag 
vehicle. The damage 
to vehicle #2 was 
estimated at $1500. 
The vehicle was 
driven from the 
scene following the 
accident. The 
vehicle was not 
available for 
inspection, there- 
fore CDC and crush 
measurements are 
unknown. 



Following the impact with 
vehicle #2, the airbag 
vehicle rotated clockwise 
and departed the roadway 
with the left side 
leading. The left rear 
quarter-panel struck a 
guy wire resulting in 
direct damage that 
extended 6 inches along 
the left side surface. 
Direct plus induced 
damage extended 33 inches 
along the left rear 
quarter-panel. A CDC of 
10-LBEN-01 was assigned 



VEHICLE DAMAGE CONT'D 

Airbag Vehicle 



to this impact damage. 
Crush measurements above 
the wheel well were: 

CI = 0.0" C2 = 0.3" 
C3 = 2.3" C4 = 1.8" 
C5 = 0.4" C6 = 0.0" 

Upon impact with the guy 
wire the vehicle changed 
direction and began to 
rotate counter-clockwise. 
The vehicle then impacted 
a wooden utility pole 
which resulted in the 
most severe impact in the 
collision sequence. 

Direct impact damage from 
the pole measured 16.0 
inches from the rear of 
the left front wheel to 
the left front A-pillar. 
Direct plus induced 
damage extended 96 inches 
along the left side from 
the left front corner to 
the middle of the left 
door. A CDC of ll-LYAW-02 
was assigned to this 
impact damage. Crush 
dimensions measured along 
the left side were: 

CI = 0.0 " C2 = 0.25" 
C3 = 7.25" C4 = 3.0 " 
C5 = 0.0 " C6 = 0.0 " 

Damaged components in- 
cluded the hood, left 
side wheel covers, left 
front fender, left door, 
left rocker panel, left 
rear quarter-panel, right 
front fender, right door, 
right rear wheel, left 
upper frame rail, roof, 
left floor pan, etc. 



VEHICLE DAMAGE CONT'D 

Airbaa Vehicle Vehicle #2 

CDCs: 01-RZEW-02 (Vehicle #2) 

10-LBEN-01 (Guy Wire) 
ll-LYAW-02 (Utility Pole) 

Repair Cost: $9,799.03 + $1,500.00 

Interior: Interior damage resulted Vehicle #2 was not 

from the airbag deploy- inspected, but no 
ment, occupant contact interior damage is 
and intrusion from ex- believed to have 
terior damage. resulted from the 

impact with the 
1 Airbag deployment result- airbag vehicle, 
ed in separation of the 
steering wheel cover at 
the designated perfor- 
ations. The airbag 
remained intact without 
any tears or cuts noted. 
Only a small smudge was 
found on surface of the 
deployed airbag. 

Occupant contact resulted 
in interior damage to the 
lower left instrument 
panel, center instrument 
panel, rear view mirror, 
and the glove box. Both 
the driver and right 
front passenger contacted 
the vehicle's interior 
during the pole impact. 

Approximately 2 inches of 
intrusion was noted to 
the left upper A-pillar 
from impact with the 
pole. This also resulted 
in damage to the wind- 
shield and upper instru- 
ment panel. Intrusion of 
approximately 1 inch was 
noted to the left upper 
instrument panel. 



VEHICLE VELOCITY ESTIMATES 



The barrier mode of the EDCRASH program was used to compute a 
change in velocity (Delta V) for the airbag vehicle's left side 
impact with the wooden utility pole. The impacts with the guy 
wire and the sideswipe impact with vehicle #2 are outside the 
scope of EDCRASH and were not calculated. The results of the 
computer generated Delta V for the deployment impact with the 
pole are as follows: 



Total Delta V: 
Longitudinal Delta V: 
Lateral Delta V: 



9 . 4 mph 

-8.2 mph 

4 . 7 mph 



COLLISION SEQUENCE 



Pre-Impact : 



on 



At approximately 0945 hours 
'tftlk, 1990, the Dodge Daytona was traveling 
south on State _ R oute mftlt just leaving the 
city limit of Jt^fcpM§ft<v Arkansas. In this 
vicinity the roadway is straight with a 
slight negative grade of 1.5 percent along 
the vehicle's path of travel. The roadway is 
a two lane road with a posted speed limit of 
55 miles per hour. The road was dry and the 
weather was clear at the time. 



Impact ; 
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Evidence at the scene indicates the left 
front tire of the Daytona skidded 31 feet on 
the roadway in the impact area. Another tire 
(probably the right front) skidded roughly 10 
feet as the vehicle departed the roadway. The 
vehicle traveled 63.5 feet on the road side 
before impacting the guy wire with the left 
rear quarter-panel. Upon impact with the guy 
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COLLISION SEQUENCE CONT'D 

wire the vehicle changed direction and began 
to rotate counter-clockwise. The vehicle 
traveled 18 feet to where the left side (just 
behind the left front wheel) impacted the 
wooden utility pole. This impact resulted in 
maximum residual crush of 7.5 inches and an 
EDCRASH computed Delta V of 9.4 miles per 
hour. The airbag module deployed on impact 
with the pole. 

Post-Impact: Following impact with the utility pole the 

vehicle rotated rapidly counter-clockwise and 
traveled another 22.5 feet to its final rest 
position. In all the vehicle traveled 116.5 
feet from where the initial skid mark began 
to its final rest position. The vehicle was 
20 feet east of the east road edge at final 
rest . 

Driver Activities: The driver and his passenger sustained only 

minor injuries in the accident and were able 
to exit the vehicle without assistance. The 
driver stated that following deployment of 
the airbag the car filled with smoke and they 
thought the vehicle was on fire and could 
explode. Both doors were jammed by damage so 
the occupants exited through the rear 
hatchback and ran from the vehicle. 

Police Activities: A state trooper was dispatched to the scene 

at 1005 hours but did not arrive on scene 
until 1115 hours due to the distance from the 
state police office. The vehicles were off 
the main roadway at their final rest 
positions so traffic control procedures were 
not necessary. Following acquisition of all 
pertinent accident data, the driver of 
vehicle #2 was issued a summons for no 
vehicle license. 

Rescue Activities: The drivers did not require emergency medical 

attention, therefore an ambulance was not 
dispatched to the scene. 

Scene Clearance: The Daytona sustained disabling damage and 

was towed from the accident scene to a 
storage yard. The Torino was not disabled 
and continued on to its destination following 
the police investigation. 



RELEVANT SAFETY ISSUES 

Applicable Standards : 

FMVSS 208: Occupant Crash Protection in Passenger Cars, 

Multipurpose Passenger Vehicles, Trucks and 
Busses. This standard provides requirements 
for the installation of passive restraint 
systems in passenger vehicles. The Dodge 
Daytona was equipped with a driver side 
airbag module. 

The airbag deployed as a result of the left 
side impact with the pole. The system 
operated properly and effectively. The 
driver, who was not restrained by his active 
lap and shoulder belt system, sustained only 
minor injuries from the crash. He credits 
the airbag for reducing his injuries. 



HUMAN FACTORS / OCCUPANT DATA 

DRIVER DATA 

Age: 17 

Sex: Male 

Height: 74 Inches 

Weight: 186 Pounds 

Posture: Normal 

Ejected: No 

Entrapped: No 

Manual Restraint 

System Usage: None 

Passive Restraint 

System Usage: Airbag 

Vision: Normal 

Physical State: Normal 
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DRIVER DATA CONT'D 

Psychological 

State : Normal 

Driver Experience: 2 Years 

Driver Education: High school 

Vehicle 

Familiarity: Daily 

Route Familiarity: Weekly 



Type of Treatment: 


None 


Days in Hospital: 


None 


Work Days Lost: 


None 


DRIVER INJURIES 




Injury 




Cut right hand 




Injury Codinq 




I .S .S . 0. 1 .C. 




Body Body 




Region Region 


As pec 



Severity (AIS) Source 

AIS-1 Unknown 



System A.I.S. Injury 
Aspect Lesion Organ Severity Source 

W R L I 1 97 



PASSENGER DATA 

Age: 16 

Sex: Male 

Height: 73 Inches 

Weight: 190 Pounds 

Posture: Normal 
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PASSENGER DATA CONT'D 

Ejected: No 

Entrapped: No 

Manual Restraint 

System Usage: None 

Passive Restraint 



System 


Usage : 


None 


Type of 


Treatment: 


None 


Days in 


. Hospital : 


None 


Work Days Lost: 


None 


PASSENGER INJURIES 




Injury 






Bruise 


left leg 




Injury 


Codinq 




I .S.S. 


0.1 .C. 




Body 


Body 




Region 


Region 


As pec 



Severity (AIS) Source 

AIS-1 Console 



System A.I.S. Injury 
Aspect Lesion Organ Severity Source 

C I 1 57 
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SELECTED PRINTS 




1. Pre -impact direction of travel of both vehicles, 
south on Sta*$ 




2* Area where the airbag vehicle begins to pass 
vehicle #2. 
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3. Area of impact between the airbag vehicle and 
vehicle #2. 




4. Path of the airbag vehicle following impact with 
vehicle #2. 
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5. Path o£ the airbag vehicle to impact with the guy 
wire and wooden utility pole. . 




6. View of the impact area with the utility pole and 
final rest area of the airbag vehicle. Note the 
pole has been replaced. 
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Best Available 




7. View o£ the g^SA^MhSZS vehicle #2 attempts a left 
turn onto Road. 




8, Area of impact between vehicle #2 and the airbag 
vehicle. 
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9. Frontal view of the airbag vehicle. 




10. Right front three-quarter view of the vehicle 
showing damage from the impact with vehicle #2. 

17 



Best Available 




11. Right rear three-quarter view showing damage to 
the right side. 




12. Left rear three-quarter view of the vehicle 
showing damage from the guy wire impact. 

18 



Best Available 




13, Left side view of the damage sustained in the 
impact with the pole. 




14. Left front three-quarter view of the Daytona. 

19 




15. Interior view showing the deployed airbag. 




16. Interior view showing possible occupant contact to 
the airbag and driver's door. 
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Best Available 




17. Interior view showihg occupant contact to the 
rearview mirror, windshield and dash. 




18. Interior view showing areas o£ possible occupant 
contact. 
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19. View o£ the right front passenger's area showing 
possible occupant contact and damaged interior 
components. 
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SLIDE INDEX 

NCSI 90-10 

Arkansas 



SCENE: 

1-2. Pre-impact direction of travel of the Dodge Daytona 

(airbag vehicle) and the Ford Torino (vehicle #2), south 

3-4. Views of the area where the Daytona crosses the center 

line to pass vehicle #2. 

5. View of the start of the skid mark from the left front 

tire of the Daytona. 

6. Continuation of the skid mark as it departs the roadway. 

This is also the area of impact. 

7. Another tire mark, probably from the ripht front tire of 

the Daytona is shown departing the roadway. 

8. Continuation of the vehicle's path as it travels on the 

roadside following impact with vehicle #2. The vehicle 
is rotating clockwise as it travels in this area. 

9. Area where the left rear side of the Daytona impacts the 

guy wire and begins to rotate counter-clockwise. 

10. View of the vehicle's path to the impact with the wooden 

utility pole. 

11. Close-up view of the impact area with the pole. (Note 

the pole has been replaced). 

12. Path of the vehicle from impact with the pole to its 

final rest position. 

13. Opposite view of the accident scene taken from beyond the 
last impact with the pole. This view is taken from the 
final rest position of the Daytona. 

14-15. Pre-impact travel of vehicle #2. 

16. Vehicle #2 attempts a left turn onto 



17. Area of impact between the Daytona and vehicle #2. 

18. Opposite view (looking north) taken from the impact area. 
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SLIDE INDEX CONT'D 

AIRBAG VEHICLE: 

19. Frontal view of the Dodge Daytona. 

20. Right front three-quarter view of the vehicle. 

21-23. Views of the right side passenger door showing crush form 
the impact with vehicle #2. 

24. Right rear three-quarter view of the vehicle. Note the 

right rear wheel has been replaced. 

25. Left rear three-quarter view of the Daytona. 

26-27. Close-up views of the impact damage to the left rear 
quarter-panel from the guy wire. 

28-30. Left side views of the impact damage and crush from the 
wooden utility pole. 

31. View of the upper A-pillar and windshield damage. 

32-33. Left front views of the Daytona showing impact damage. 

34. Additional view of the pole impact damage. 

35. View of the right front airbag sensor. 

36. Interior view of the driver's door showing a possible 

scuff mark form occupant contact. 

37. Interior view of the upper A-pillar. 

38. View of the lower instrument panel. 

39. View of the deployed airbag. 

40. Close-up of the airbag showing a transfer from occupant 

contact. 

41-42. Additional views of the airbag. 

4 3. View showing possible occupant contact to the center 

instrument panel and the rearview mirror. 

44-45. Interior views of the right side instrument panel. 

46. View of interior parts knocked loose during the accident. 
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POLICE ACCIDENT REPORT 
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ARKANSAS MOTOR VEHICLE TRAFFIC ACCIDENT REPORT 



best Available copy 



IncidPA*. # 



Unit Assigned 



Premises 



Geo. Code 



County 

Not in City, but 

Distance 

Road/Street of 
Accident Occurrence _ 



.4 Mile n 



C D from nearest city limit 
e w 




It on numbered Highway/County Road, give # 



Section 



Log Mile 



Highway. County Road. Name of City Street as applicable 



At its intersection with 

Special Reference 

Not at intersection, but _ _ 

Distance N S E W Reference Point 

(Use only the following as Reference Points) Intersecting Highway, County Road. City Street, 
Bridge. Railroad Crossing, Overpass. Underpass, Milepost, State Line. County Line, City Limit 



□ D D D 
N S E W 



HIT & RUN □ YES W NO 



Vehicle 

Year 
Owner 

□ Rented to 
D Leased to . 



74 Ford Torino 



Make 



Model 



4Dr '_Reg. 92 La ' 



Body Style 



Year State Number 
Address . 



Vin # 



4A27I 



No 



Address 



Trailers ■ No D Yes # Units. 



Prior Vehicle Damage 



None Noted 



Reg. State. 



Vehicle Defects 



„ Plate,* 

Turn Signals 



a Not Known 
Cargo a Hazardous 

D Nonhazardous 



Vehicle Damage as result of Accident -, - n n n n 

□ Disabled □ Functio nal ■ Other Damage D No Damage Investigator's Estimated Cost to Repairs xjuu.uu 
■ Driven away mm HM Traffic 

D Towed away By *^^^^^^^^^^^^— * To 



Accident Seventy/lniury C 

1 . £ Fatal Injury 

2. 3 Incapacitating Iniury 

3. U Nomncapacitating Ini 

4. ■ Possible Iniury 

5. 3 Property Damage oni 



Date. 



Month 



90 

Day Yi 



Day of Wee! 

9:45 



Time 



AM 



PM 



No. Vehicles Involved _2. 



Seating Position 

00 — Nonoccuoam 

1 1 — Fiont Seal l.S 

\2 — Fionl Seat C. 

13 - From Seat R.S 

19 — Front beat Not Known 

21 — . Second Seat L.S. 

2? — Second Seat C. 

23 — Second Seal R.S. 

29 — Secono Seal Not Known 

31 — I two Seal L.S. 

32 — Tntto Seat C. 

33 _ Thuo Seat R.S. 

39 — Intra Seal Not Known 

41 _ fourth Seal L.S. 

42 — Foutlh Seal C. 

43 _ Fourth Seat R.S. 

49 — Fourin Seat Noi Known 

50 — Steeoet Section Cao o' !< 

51 — Ooen Beo of Thick 

52 — in trading Urol 

53 — Riding on Ven. Exiecoi 
09 _ Not Known 



Operator. 



.Address. 



Type License: Chauffeur D Operator 

BAC Test: Yes D Results If Known 
Operator Residence: Li 

Operator License 

Name 

Name 

Name 

Name 



Cyclist D School Bus D Learner Permit D Court Permit a 

' Not Tested ■ Refused Test D 

Elsewhere in State D Nonresident of State Q^ J^^^flt Known D 

AT • n»« m 4 Ar rw* nnnM Br/ «> * / 



Restricted D No License □ 



State 

Address 



Operator Data DOB' 



Address 
Address 
Address 



Vehicle 90 Dodge Datona 2Dr. 

Year Make M odel Body Style 

Owner 



Reg. 



None 




Year State Number 
Address 



D Rented to 
D Leased to . 



No 



Address 



Trailers I No O Yes # Units . 



Prior Vehicle Damage 



None Noted 



Reg. State. 



Vehicle Defects 



Plate # 

None Noted 



D Not Known 
Cargo □ Hazardous 

□ Nonhazardous 



Vehicle Damage as result of Accident 4 Q O O 00 

■ Disabled □ Functional a Other Damage D No Damage Investigator's Estingte^CosUo^Repair S H u " u * 

□ Driven away jm^^m. uirprkpr 

■ Towed away By _^ 



To. 



-0~Nwerus«r ""' " 

l — Snouiaer Beit 
2 — Lap Belt 

3 — Lao & Shoulder Belts 

4 — Child Saletv Seat 

5 _ Motorcycle Heimet 

6 — Deoiovea Ait Bag 

7 — Non-Oeoioyeo Air Bac 
5 — Restraint useo — lvoe 
Uromown 

•} — Unnnown 



Election 

— Nol Ereciea 

1 _ totativ Electee 

2 — Partiatfv Eiecied 
9 — Unnnown 



Operator] 

Type License: Chauffeur □ Operator B 

BAC Test: Yes D Results If Known 

Operator Residence: Local 

Operato r Lic ense 

Name 

Name 

Name 
Name 



.Address. 



Cyclist D School Bus Lj Learner Permit D Court Permit □ Restri cted n No License G 



Not Tested 



Elsewhere in State D 

Ar 



License # 



State 



Nonresident of State D 
, Operat or Data DOB 
"Address 
Adaress 
Adaress 
Adaress 



Refused Test G 
Residence Not Known a 
72 / 




f- r* n -r r. i I ft t : .-. r. i r- « n r '' * ' 

Btb! HVHllHOlt uJr? 



I Veil 1. Damage 

D None D Overturned 



D Burned 

□ Top 

□ Unknown 

Blk 



O Submerged 
Q U.Carnage 



A ! 



i . 



Color. 



Body Style . 



4Dr. 



'■Mint ol Initial Contact 



Left Front 



D Head On 



Q Sideswipe 
<< 



D Lett Turn 



r 



D Left Turn 



DRear Ena 



D Sideswipe 
>. 



Rignt Turn 
^ 



D Right Turn 



D Angie 



4 



D Overturn 



D Backing 

-* o 



■ Other 



ft 



: STIGATOR DESCRIPTION: (Refer to vehicle by operator) 



Veh 2, Damage 

D None D Overturned 

D Burned D Submerged 
G Top D U.Carriage 

Q Unknown 

Cnlnr Whi « 



i i 

i i 

t t 

l ! 

i i 



Body Style . 



2Di\ 



Point ol Initial Contact 



Right Side 



operator of V-l<i 



was traveling south on S-.HJ 



and attempt 



ed to make a left turn -onto 



Rd. as V-2 was passing. V-l 



struck the right side of V-2, with the left front of V-l, V-2 traveled into 



the ditch and struck an AP&L pole with the left side.1 



stated 



she was getting ready to turn and saw V-2 way back behind her. She turned 



her signal light on at aprox. mile pole 27.7 and looked back and did not 



see anything and started making her turn and they hit. This officer checked 



the signal lights on V-l after the accident, and they did not work. She 



stated she had a problem with them blowing fuses but they were working 



stated they came over 



before the accident. The operator of V-2< 

the hill and saw he had pleanty of time to pass, and it was a legal passing 

zone. V-l was going slow and at a steady s peed. There wasn't anything 
coming and v-i did not have he* signal light on, so he started passing™ 

He was more than even with them when they started turning. He stated he did 

not sound his horn before passing. ' 

There was damage to telephone lines, but this officer was unable to get 
the information from the telephone company. 



DIAGRAM: (If space adequate) 



Indicate ( r\ 
North, Use V w 



Arrow 



Arrest: 
Arrest: 



iNo Ark. Veh. Lie- 



Time notified of accident . 



10:05 AM 



Charge 

Charge 



Time arrived 11 : 15 AM 



mons # : 

Summons # 

Date^SBfe-LL 



The data in this report reflects my, best judgement and knowledge based on information available to me. 



Photos D Yes » No 



Investigation and Reporting of Motor Vehicle Traffic Accidents 

Within their jurisdiction and cooperatively in overlapping jurisdictional situations, law enforcement officers of Arkansas are declared to 
be responsible for the investigation and reporting of all traffic accidents and the deaths, injuries and property damage resulting therefrom. 
^ The responsible investigating office shall make the investigation with all possible promptness and the investigating officer shall file the 
report thereon witrvthe Department of Arkansas State Police within five (5) days subsequent to the actual investigation. (Acts 1967. No. 246.) 



Page four may be used when additional space is required to complete the Accident Report. 



5 f Gravel Shoulder 



r 



AOI AP&L 
#2 Pole 



\y 




^ 







S.H 
_ 22' 









r; 



t 



A0I#1 



% 
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V-2 skid to AOI#l-36' 
i V-2 trav. aprox. 66' from AOI #1 
to A0I#2 then aprox. 18' to rest 



No skid from V-l 



.-[ 



Unable 1 *to 'determine exact A0I#1 
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BEST AVAILABLE COPY 



Atmospheric Conditions 
OB No Adverse Conditions 
1 □ Rain 2 G Sleet 

3d Snow 4 D Fog 

5D High Winds 

6D Smoke 7 D Smog 8D Dust 

9D Other 



80 



Temperature 



10 D Not Known 

Light Conditions 
\M Daylight 2D Dark 3D Dawn 4D Dusk 
5 D Dark but lighted 
6D Dark, light not functioning 
7D Not Known 

Accident Locale 
1 ■ Rural 2 D Urban 

3D Not Known 

Roadway Surface Condition 
1 ■ Dry 2 D Wet 3D Ice 
4D Sand 5D Dirt 6D Oil 
7D Other 



8 D Not Known 

Road System 

JL~ Posted W Yes D No 

2D U.S. Hwy. 3» State Hwy. 

4D County Road 5D City Street 6D Other 

7 D Not Known 



Speed Limit 
ID Interstate 



1 D Concrete 
3D Gravel 
5D Other 



Road Surface Type 

2 ■ Asphalt 
4 D Dirt 



S D Not Known 

Roadway Alignment/Profile 
1 V Straight 1 W Level 

2D Curve 2D Grade 

3 D Not Known 3 D Hiltcrest 

4D Sag 
5 D Not Known 
Construction/Maintenance Zone 
1 D Yes 2 ■ No 

3D Highway Const 4D Utility 5D Other 

Protected 60 No 7D Yes How 

8D Reduced Road Width 

9D Road Repair 10 D Maintenance 

Trafficway Flow ? 

1 D Divided 2 ■ Not Divided ^ 

3 a Divided by Median # Lanes 

4 D Divided by Other Barrier 

5 D Divided by Temporary Barrier 

6 D One Way Traffic 

7 D Not Known 

Roadway Conditions 
■ No Adverse Conditions 
1 D Obstruction; Warning 
2D Obstruction. No Warning 

3 D Loose Materials on Surface 

4 D Holes 5 D Ruts 6 D Bumps 

7 D Defective Shoulders 

8 D No Markings 

9D Other Defects 



10 D Defects Not Known 

Relation to Junction 
OD Non-Junction 
1 ■ Intersection 
3 D Driveway 
5 D Exit Lane 

7 D RR Crossing 

8 D Crossover Lane 

9 D Other 

10 D Not Known 



2 D Intersection Related 

4 D Alley 

6 D Entrance Lane 



Traffic Controls 

D No Controls Present 

1 D Flashing Beacon 

2 D Traffic Signal 

3 D Stop Sign 4 D Yield Sign 

5 D RR Crossing with Gates & Lights 

6 D RR Crossing. Flashing Lights Only 

7 D RR Crossing, Crossbuck Only 

8 D School Zone. Children Present 

9 D Pedestrian Signal 

10 ■ Lane Markings 

11 D Other Controls - 



12 D Controls Not Known 

13 D Device Not Functioning 

14 D Device Functioning Properly 

15 D Device Functioning improperly 

Vehicle Travel Direction 

V1 D ■ D 

N S E 

V2 D ■ D 



D 
W 
D 



Vehicle Action 



Vision Obscurement 



V1 



V2 

D 
G 
G 



V1 

pVision not obscured 

1 GRain 
2GSnow 
3GSIeet 
4GFog 
50Glare 
6 DSunlight 
70Headlights 
8QBuiWing 
SOBiliboard 

10GTrees 

11 QShrubs 

12 GOther Vegetation 

13 QMoving Vehicle 

14 QParked Vehicle 

15 Glee on Windshield 

16 GFog on Windshield 

17 GBroken Windshield 

18 QDirty Windshield 
19QOther 
20 GNot Known 



V2 

m 
a 

G 
G 
G 

a 
a 
a 
a 
a 
a 
a 
a 
a 
a 
a 
a 
a 
a 

G 

a 



1 GGomg Straight 

2 QNegotiating Curve 

3 OSIowing 

4 QStopped in Traffic Lane G 

5 QMerging Q 

6 GEnter, Parked Position Q 
7DExit. Parked Position G 
8QParked Q 
9 GTuming Right G 

10 GTuming Right on Red Q 

11 irTuming Left Q 

12 GTuming Left on Red G 
13QMakingUTum Q 
UQBacking Q 

15 QAvoiding Vehicle Q 

16 GAvoiding Pedestrian Q 

17 QAvoiding Animal Q 

18 QAvoiding Other Object Q 
19QPassing ■ 

20 OChanging Lanes Q 

21 GOther Action Q 

22 GAdion Not Known O 

OPR1 PR2 COntribUtinflFaCtOre 

D D No Contributing Factor 

1 D D Too Fast For Conditions 

2 D D Fail to Yield 

3 D D Alcohol 

4 D D Drugs 

5 D D Disregarded Stop Sign 

6 D D Disregarded Yield Sign 

7 D D Disregarded Traffic Signal 

8 D D Wrong Side Road 

9 D D Wrong Way — 1 Way Traffic 

10 D D Followed Too Close 

11 D D Illegal Right Turn 

12 ft D Illegal Left Turn 

13 D D Illegal Lane Change 

14 D ■ Illegal Passing 

15 D D Prohibited U Turn 

16 D D Operating Defective Lights 

17 D D Operating Defective Brakes 

18 D D Operating Other Defective Equipment 

19 D D Unsafe Backing 

20 D D Other Factor 

21 D D Factor Not Known 



Fire Occurrence 

m No Fire Occurrence 
V1 1 d Fire Occurrence. Result of Impact 
V2 2 D Fire Occurrence. ResuK-of Impact 



Non-Collision 

10 D Overturn 

11 D Fire 12 D ExDlosion 

13 D Immersion 

14 D Gas Inhalation 

15 D Fell from Vehicle 

16 D Injured in Vehicle 

17 D Other Non-Collision 



First Harmful Event 

Collision With 

1 D Pedestrian 
2D Pedacycle 

3 D Railway Train 

4 ■ MV in Transport 

5 D MV in Other Roadw; 

6 D Parked Motor Vehicl 

7 D Animal 

8 D Other Object Not Fix 



Collision with Fixed Object 

20O 

identify Object 

First Harmful Event Occurred 

1 m On Roadway 

2D Shoulder 3D Median 

4 D Roadside 5 D Outside Trafficway 

6 D Location Unknown 

Most Harmful Event 

Struck V-2 



V1 



V2 



Struck 



Identify Event 

By V-l 



Identify Event 



Pedestrian Location 

1 D In Crosswalk 6 D No Crosswalk 

2D Intersection 

3 D On Roadway 

4 D On Road Shoulder 

5 D Bike Path 



7 D Non-Intersection 

8D Sidewalk 

9 D Location Not Known 

10 ■ No Pedestrian 



11 D Other Location . 



OD Not Visible Parian Action 

1 D Crossing Road, No Intersection 

2 D Crossing at Intersection 

3D Walking with Traffic * 

4 D Walking Against Traffic 

5 D Playing 6 D Lying in Roadway 

7 D Working 8 D Standing in Roadway 

9 m No Pedestrian 

10 D Other Ped. Action 

11 D Action Not Known 



EMS Time Notified 
EMS Time Arrived . 



Injured Transported to . 



Transported by_ 



INSURANCE CARRIER 



Ins. Co. 



V2_ 



Damage to Property 
Other Than Vehicle 

Owner of Property 

Notified of Damage 




1000.00 



f io:3d st mr ,D iiii-9o 



Name 



Address 



Time 



Date 



29 



Witnesses 



Name 



Address 



Age 



Sex 



Appendix B: 
NASS FORMS 
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Ais£«fMrfti«ntoriorapona*on 
Naflond Mgfnvay TtafAC Safety 



CASE SUMMARY 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



PSU JlL^P CASE NO. ^"°" ; Q TYPE OF ACCIDENT C^/ o^- 6^<e^,,pe <a^^ 

0\£. /Pout? - Z-EF-r- -5iJN|£ 



/fc 



A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES 



(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy. 
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal 
identifiers. Use reverse side if needed.) 



Se.^ 6vr^t^ M*-Y C f<\ «» b ( ^ 



B. VEHICLE PROFILE(S) 



Vehicle 
No. 



Class 

of 
Vehicle 



5ufcCjorf\f ^sC-T* 



^jjYa^fAehlAI^ 



Year/Make/Model 



9o/ V ohQ&yv A,YrcWA 



iH / p^^/tor.^0 



Most Severe Damage 



Damage 
Plane 



L£Pr 5'J>e 



FJLo-or 



Severity 
Description 



N\oo&il>K"r^ 



f^vjOoK 



Component 
' Failure 



rOoAJG. 



C. PERSON PROFILE(S) 



Vehicle 
No. 



2~ 



2- 



Person 
Role 



T>^»tR 



T^ss^Gee 



"~Dfc\\)£t 



Seat 

Position 



V-^o/O T /-EP'T 



pG-OfOT P^6Hr 



PlLo^T LQ^x 



p^$$ & /> 6S~£ . p^joijt Rawf 



Restraint 
Use 



j\k>^£ 



/OoaJ g 



Most Severe Injury 



Body Region 



£\Gs* 



Hjv/> 



/.fcp-r AtG 



Zm- -V s f^o^fie Ua)^-" 3 -' 



La? <4$W-od>e* sJn^^^ 



Lesion 



Cuf 



Ro^G 



AIS 



Injury Source 



\)K)l<*fi)QKA)^ 



a)So i-ii 



DO NOT SANmZE THIS FORM 



HS Form 434A (Rev. 1/90) 
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ACCIDENT FORM 



USDeportmeni of Transportation 

National Highway Traffic Safety 
Administration __ 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number LLL-^r* 



2. Case Number - Stratum 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day, Year) 



SPECIAL STUDIES INDICATORS 



Check (j^) each special study (SS12-SS16 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



O Z 



9 



5. Time of Accident 

Code reported military time of accident. 

NOTE; Midnight = 2400 
Unknown = 9999 



/3115 



6. 
7. 
8. 
9. 

10. 



_SS12 Not Active . 

_SS13 AOPS 

_SS14 

_SS15 

_SS16 



NUMBER OF EVENTS 



11. Number of Recorded Events 
in This Accident 



G.3. 



Code the number of events which occurred in 
this accident. . 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the 
other Involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class of 
Vehicle 



General Vehicle Number 

Area of or 

Damage Object Contacted 



Class of 

Vehicle 



General 
Area of 
Damage 



12. J! L. 13. 



19. J! 2_ 20. 



I 14. .O. _L 15.X 



16. iX 



Z 17.jQl_L 18- JE- 



HJL 21.J2— L 22. In. 23. (i> 6 



24.. 



26. 



3 27. J2- 



28. 



O 



33. J 1- 34.. 



40. _2 L- 41. 



35.. 



42.. 



29. 



36. 



43. 



L 



30. 



37.. 



44.. 



5 2- 



31.. 



38.. 



45. 



25. 



32. 



39. 



46.. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT 



HS Form 434 (1/90) 
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(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(09) 
(11) 
(12) 
(13) 
(14) 
(15) 
(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(28) 
(99) 



CODES FOR 
CLASS OF VEHICLE 

Not a motor vehicle 

Subcompact/mini (wheelbase 100 ") 

Compact (wheelbase - 100 "-104 ") 

Intermediate {wheelbase - 105 "-109 ") 

Full size (wheelbase - 110 "- 1 14 ") 

Largest (wheelbase • 115 ") 

Unknown passenger car size 

Short utility vehicle 

Truck based utility {• 10,000 lbs GVWR) 

Passenger van (■ 10,000 lbs GVWR) 

Other van (■ 10,000 lbs GVWR) 

Pickup truck (• 10.000 lbs GVWR) 

Other truck (■ 10,000 IbsGVWR) 

Unknown light truck type 

School bus 

Other bus 

Truck ( 10,000 lbs GVWR) 

Tractor without trailer 

Tractor-trailer(s) 

Motored cycle 

Other vehicle 

Unknown 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDC APPLICABLE 

AND 
OTHER VEHICLES 

(0) Not a motor vehicle 

(N) Noncollision 

(F) Front 

(R) Right side 

(L) Left side 

(B) Back 

(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC APPLICABLE 
VEHICLES 



(0) Not a motor vehicle 
(N) Noncollision 
(F) Front' 
(R) Right side 
(L) Left side 

(B) Back of unit with 
cargo area (rear of 
trailer or straight 
truck) 

(D) Back (rear of tractor) 

(C) Rear. of cab 

(V) Front of cargo area 
(T) Top 

(U) Undercarriage 
(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle number 

Noncollision 

(31) Overturn - rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



Fence 

Wall 

Building 

Ditch or culvert 

Ground 

Fire hydrant 

Curb 
(64) Bridge 
(68) Other fixed object (specify): 



(57) 
(58) 
(59) 
(60) 
(61) 
(62) 
(63) 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision - details unknown 

Collision with Fixed Object 

(41) Tree (■ 4 inches in diameter) 

(42) Tree ( -4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (• 4 inches in diameter) 

(51) Pole or post ( 4 but • 12 inches m diameter) 

(52) Pole or post ( -12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIOENT SAMPLING SYSTEM 
CRASHWORTHINESS OATA SYSTEM 



Primary Sampling Unit Number n^'Si 



Case Number-Stratum 



3£r±-&~ 



ACOOEHT COLLISION DIAGRAM 



LEVEL I 
PHYSICAL EVIDENCE ABSENT 

To be accomplished when there is no 
physical evidence present at the scene: 

•spproximata vehicle orientation at ... 
Impact and final rest 

•eppUcsble road/roedwey delineation 
le.g^ curbs/edge lines, Una merklngs, 
median markings, pavamant msrklngs, 
ate.) 

•applicabla traffic controls (s.g., epeed 
limit) 

•north arrow placed on diagram , 

•sketch required 

LEVEL II 
PHYSICAL EVIDENCE PRESENT 

In sddltion to the Level I tasks noted 
•bovs, the following must be 



LEVEL II (Cont'd) 
•ccompilehed when physical evidence is 
present! 

•document reference point and reference 
line relative to physical features preeeot 

.. «t the scene,. . 

•scaled documentation of all accident 
. induced physical evidence 

•ecaled documentetion of all roedeide 
objects contacted 

•roadway surface type snd condition of 
applicable roadways 

•grade measurements for ail applicable/, 
, roadways,. . . 

•scaled representations of the vehteMs) 
at pre-lmpact, impact^ and final reet _ 
baaed upon either . 

.'a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH.*#2 



VEH. #3 



Heading Angle LL2 -LLL 

MM*- 1 " 



Surface Type 



Surface 
Condition 



y% 




Grade 77/ - I V^H 
Measurement /i/#' \*J/& 
(v/hl UJLP 




Reference Line: 



£A6T £b$>£ or $M, 



Item 



& (** 



x^ 



trfo? $i *h> **-{ 






jm£.ytto( ii & po)<^ 



r-ro y w>r£ 



Distance and Direction 
from Reference Point 



»*^> f« i 



iL 



?d± 



%£L 



o 



2 



t 



w 



piA)ht (L^-r \f f 



(L 



n 



CG 



r- if 

l5l 



5 



_U 



6 



\b b - 6 



Distance and Direction 
from Reference Line 



/*"■£ 



)7 g 



Jl 



\1- 



w 



7-1 



HS Form 431A (1790) 
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Item 



-r;^ /v\n9o<cs 



) ^ t>T**<T 



/.flea Roy lAR£ 






^>T>sP<T3 



_o^i_j^22lME. 



LV 



K^ K f) 



Distance and Direction 
from Reference Point 



3P^A 



l%- yO 



^- N) 



5o^ 10 

111*- 5 1^ 



Distance and Direction 
from Reference Line 



ty^g 



3-tr 



\1 3 "H 



^e- 



2.^-B 



-f9- I 
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USDeportmeni of Transportation 

National Highway Traffic Safety 
Administration 
PSUNo.HLSX 

Case Number- Stratum _l -£2 — L Li_ 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTH1NESS DATA SYSTEM 



ACCIDENT COLLISION DIAGRAM 



indicate 
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US OcoorMrtcm of Ironjporiation 
Notional Highway froflle Sofafy 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number bLir^i- 



2. Case Number-Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



4. vehicle Model Year _L J2 
Code the last two digits of the model year 

(99) Unknown 

5. Vehicle Make (specify): -£1 — L 

T)o"DG£ 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): Q —J — 2 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 



o 3 



7. Body Type 
Note: Applicable codes are found on 
the back of this page. 

8. Vehicle Identification Number 

Left justify; Slash zeros and letter Z (0 and Z) 
No VIN-Code all zeros 
Unknown-Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

10. Police Reported Trav*3 p — d 






Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



11. Police Reported Alcohol or Drug Presence* 

(0) Neither alcohol nor drugs present 

(1) Yes (alcohol present) 

(2) Yes (drugs present) 

(3) Yes (alcohol and drugs present) 

(4) Yes (alcohol or drugs present- specifics 
unknown) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



a 



12. Alcohol Test Result for Driver 

Code actual value (decimal implied before 
first digit— O.xx) 

(95) Test refused, 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



SA 



Source . 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating* 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



_5.£ 



oft 



(99) Unknown 



15 



, Accident Type 
Applicable codes may be found on the back 
of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 



a2> 



(99) Unknown 



*#* 



* STOP HERE IF GV07 DOES NOT EQUAL 0149 



#### 



HS Form 435 (Rev. 1/90) 
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BEST AVAILABLE COPY 



Catc- 
gory 



> 



Configur- 
ation 



A. 

Right 
Roadside 
Departure 



B 

Left 

Roadside 

Departure 



C. 

Forward' 

Impact 



ACCIDENT TYPES (Include Intent) 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



°3 C" 1 

AVOID COLLISION 
WITH VEH.. PED.. ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



06 '--- 1 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH.. PED.. ANIM. 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 






11 



12 



13 



14 






I- C 



D 

Rear- End 



E 

Forward 

Impact 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



20 



22 



24 



28 



^ 26 

_ f/777b 21 » ..-.-*. 25 

— -^ 23 >^27 

STOPPED SLOWER DECEL. 

21. 22. 23 25. 28. Z7 21. 30. 31 



— <**- 29 
^31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 




"\Z~J> (EACH • 42) (EACH • 43) 
41 



F. 

Sideswipe 

Angle 



CONTROL/ 
TRACTION LOSS 



CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

?RAC?.ONLOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



44 



45 



C 
Head-On 






46- 
45- 

47. 




(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



51 



50 
LATERAL MOVE 



(EACH •52) 

SPECIFICS 

OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 




O (EACH»62)(EACH»63) 
__ 61 

„ UTBftl , AVOID COLUSION AVOID COLLISION SPECIFICS SPECIFICS 

KKSJlom- th Snloss ^JST" w.thob.ect othbb unknown 

(EACH #67) 
SPtQFfCS UNKNOWN 




u > 
> 



INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



[EACH • 74HEACH • 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K. 

Turn Imo 

Path 



I-. J. -.I™ 

2 &• £ 8 

5 £io 



> 



Straight 
Paths 



76 N /78 

TURN INTO SAME DIRECTION 



81 

'80 
TURN INTO OPPOSITE DIRECTIONS 




82 



(EACH* 84) (EACH • 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



T" «-t 

86 



(EACH •90) 

SPECIFICS 
OTHER 



(EACH* 91) 
SPECIFICS UNKNOWN 



M. 

Backing 

Eic. 



82 

■<;:> 

BACK1NO 
VEH. 



93 

OTHER VEH. 
OR OBJECT 



96 Other Accident Type 
99 Unknown Accident Type 
00 No Impact 
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National Accident Sampling System -Crash worthiness Data System: General Vehicle Form 



OCCUPANT RELATED 



16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

n Z 

17. Number of Occupants This Vehicle _£*: 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



O 2. 



18. Number of Occupant Forms Submitted 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight -*2. -2^ _fl 

ir]% rnrifl weight to nearest 

100 pounds. 
(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 
43CffLess than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



_£2<Q-0 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted £45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



_L 



2. 



24. Rollover 

(0) No rollover (no overturning) 



BEST AVAILABLE COPY 
Page 2 



Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



£L 




(9) Unknown 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle for This Vehicle — L — l. j-l. 

28. Heading Angle for Other Vehicle 



39 



BEST AVAILABLE COPY 



National Accident Sampling System -Crashworthiness Data System: General Vehicle Form 



Page'3 



29. Basis for Total Delta V (Highest) 



_L 



damage only routine 
damage and trajectory 



Delta V Calculated 

(1) CRASH program 

(2) CRASH program 
routine 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision cond.t.ons. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the , « jllWor ^con- 
ditions is- beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
1 ' scope ol one of the acceptable reconstructs 

programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



Secondary 



30. Total Delta V 

i*M Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 



Highest 

o9_ 



i_oa. 



-4.-L 



Nearest mph 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
U97) ^96.5 mph and above 
U_ 99) Unknown 



Secondary 



32. Lateral Component of Delta V 
^' I Nearest mph 



Highest 
O 5 



(NOTE: —00 means greater than 
-0.5 and less than -rO.5 mph). 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



^2_L^,i- 



33. Energy Absorption 

lZji^Nearest 10 ° f°°t- ,bs — 

(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 toot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model-results appear . 
reasonable 

(2) Collision fits model-results appear high 

(3) Collision fits model -results appear low 

(4) Borderline reconstruction -results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



00 



3 



J_ 



36. Is this an AOPS Vehicle? 
(0)No 
(1)Yes 







~°^^-^^iss^igr^^^ 



* * * 
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U S Department of Tronsportaiioo 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number uSJZJ* 

2. Case Number- Stratum — LAZ.— /-^ 




VEHICLE IDENTIFICATION 



Vehicle Make (specify): 1^ 



VIN 



. Model Year 



to 



Vehicle Model (specify): ^WTb aJ A . 



LOCATOR 



™"™^^ to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. • : . 



Specific 
Impact No. 



Location of Direct Damage 



M^r f)i*<? 



;.«rPr ^,^ 



i ^crf dj^x^i \^f^y^- mmmm U^X- l -^ 



Location of Field L 






.S 



Location of Maximum Crush 



CA 



<L3 



beroit 



c S^ C4 



CRUSH PROFILE 



SSS5JS5?- -n* <■» «>««--—»« <— <•*•. « bump "- aDove bumper ' at si "' above 

sill etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 

imP3CtS i ■« HpfinPd as the distance between the baseline and the original body contour taken at 
SX5JJc"i^liii^^S *. foi.owing: bumper lead, bumper tape, side protrus.on, 
side taper etc Record the value for each C-measurementand max.mum crush. 
Use as ma'nv lines/columns as necessary to d^cribe each damage profile 






Specific 
Impact 
Number 



Plane of 
OMeasurements 



Direct Damage 



/ 



?ot£ 



yOy vOi^g 



3. 



Lo^etV *><b"& 



fO.61* ^PAU 



h ti!<L> 



IAiO fSwig' 



f 9 g g S?*^ 



X 



p,iQj<l^ 



Width 
(CDC) 



SO- 



IL. 



Max 
Cr ush 



1.0 



l.o 



<--b 



Field 
L 



To 



1^32 



JL 



(Wt^ ^>D(5 



pgmr «SPAC-t? 



A 



7.25 






o 



3.2. 



l.% 



1.4 



/,*t 



_£. 



J2l1 



^ 



_2_ 



M 



.M 



^ 



c 3 



c 4 



^ 



!OLJ*£_ 



2.S 



.15 



i 



O 



-Tfi 



_A 



O 






%.o 



31 



Zlo 



■b.o 



Id* 



** L? 



yo5 



122. 



2^ 



7.i3 



3uQ_ 



A 



1^1 



o 



2=2l 



\$ 



J2. 



/. 8 



2-3 



c 6 



EE 



i^s: 



Q.O 



5j£l 



±D 



~&« 



£? 



h-5.£ 



O 



£._£. 



.H 



+%s 



-M«.o 



-Q. 



HS Form 435A (Rov. 1/90) 
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i ) r » Deportment of fronsponuiion 

Notional Highway Traffic Safety 
Administration 



Case Number i^ ^rfl -3°SLG 

Vehicle Number \s * ., 



VEHICLE 






DAMAGE DESCRIPTION 

Tire— Wheel Damage 

a. Rotation physically 
restricted 
RF„ 2 - 



b. 



LF 


2. 


RR 


2 


LR 


z- 



Tire deflated 

RF 2- 

LF ^2, 

RR__3 

LR Z-. 



(1) Yes, (2) No, (8) NA, (9) Unk. 



C/) 



CD 

C 

3 

•a 

CD 








^*i— • 


■__- 


en 


CD 


— ♦ 


C 


3 


d 


(£3 


T3 


— - 


CD 


D 


-^ 


CD 


O 




O 




— * 




D 




CD 



TYPE OF TRANSMISSION 

__Yl_.Au torn at ic 



.Manual 



Avcraqe Track: 


98.o 


Maximum Width: 
Curb Weiqht: 


2/7 *» 8 


Overall Lenqth: 


111.1- 


Wheel Base: 


^1 


Engine Size: cyl. 
displ. 


V4? 

3-ou 



WHEEL STEER ANGLES 

(For locked front wheels or displaced 
rear axles only) 

RF±J_2__2_° 

LF ±_ 



RR ±_ 
LR ±_ 
Within ± 5 degrees 




"— -H i 




(D 

a. 
£ 

DO 



CO 



Note: 



Sketch new perimeior and cror.% hatch direct danw-uje nnil *;ni-;Ie hatch induced damatju on all views. Annotate observations 

which mnjht be useful in reconstructing the accideni ie.ij.. -jui^. in tin* head, direction of striaiions, scuff on sidewall, etc.) 

If pullinjj trailer sketch type of trailer and damarje received on the U,*ck or this paje. 

Annotate any damajje caused by extrication such a* ci.nr.p. r.en: removal by torching, pryinjj or hydraulic shears. 

If the vehicle coniacied a pedestridn. complete pa<|0 (»H. 
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National Accident Sampling System -Crashworthinoss Data System: Exterior Vehicle Form 



Page 3 



CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



01 -30 -Vehicle Number 

Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wail 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision-details unknown 

Collision with Fixed Object 

(41) Tree (^4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 



(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



0)(2) 
Direction 
of Force 
{degrees) 



Incremental 

Value of 

Shift" 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 
Type of . 
Damage 
Distribution 



_o_i_ 

112=, 
o 3 



O 2. 


68 


?2.. 


— : 



7- O O O 



3 Zo 



o o 



L 



(7) 

Deformation 

E xtent 

© z. 



2L _£' v0 

3_ B_ JL -S.-L. 



-*r 



BEST AVAILABLE COPY 



BEST AVAILABLE COPY 



National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form 



Page 4 



COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 











(4) 


(5) 






Accident 








Specific 


Specific 


(6) 




Event 




(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


■(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



£>3 5.S2, 6.J-L 



7. 



L- 



Y 



A 



10. 



\N 



11.S.2- 



Second Highest Delta "V". 

12. ^i- 13.21 14.CL.L- 15. }L 



16.2 



17.li ^8>i± 19. gJt 



CRUSH PROFILE 



(The crush profile for the damage described in the CDC(s) above should be documented, 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



CI 



C2 



C3 



C4 



C5 



C6 



22. - 

- D 



O.3.L. jQ-Q Q-Q- 0.2- 



n. 



3 



QJQ-. 






Second Highest Delta "V" 



23. 



24. 



25. 



C1 



C2 



C3 



C4 



C5 



C6 



- D 



C2. 



±o ClI 



o 3 £3 o 3 



4- 



26. Are CDCs Documented 
but Not Coded on The v 
Automated File — I— 

(0)No 
(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 






28. Original Wheelbase 

Code to the 

nearest 

tenth of an inch 
(9999) Unknown 



— STOP' IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *" 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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US Department of toroponaiion 
National Highway Traffic Safety 
Administration 



. BEST AVAILABLE CQPY 

IMTCDIHD WCUirM C criDM NATIONAL ACCIDENT SAMPLING SYSTEM 

INTERIOR VEHICLE: FOKM crashworthiness data system 



1. Primary Sampling Unit Number 

2. Case Number- Stratum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (rear) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window 

(12) Windshield and side window 

(13) Door and side window 
(98) Other combination of above (specify): 



-Q.-L 
o o 



(99) Unknown 

Door, Tailgate Or Hatch Opening 

5.LF.3. 6.RFJL 7.LR-2. 8.RRJ2 9.TG/H±_ 

(0) No door/gate/hatch , 

(1) Door/flate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/flate/hatch jammed shut 
(8) Other (specify): 



(9) Unknown . 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ¥■ 2, Then Code 0. 

io.lf£lii.rfj2i2.lrj2i3.rr0.h.tg/h^ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 



GLAZING 



Glazing Damage from Impact Forces 

15.WS 2= 16.LF.£> 17.RFj£i8.LRjSL19.RR-& 

20. BL JSi 21 . Roof jCL 22. Other — 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS j= 24. LF _£? 25. RF J2. 26. LR -i2 27. RR j£- 

28. BL £2 29. Roof JDl 30. Other — 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As Q 



Type of Window/Windshield Glazing 

31. WS 4-32. LF J233. RF -^34. LR 4p35. RRQ- I 

36. BL £1 37. Roof jQ 38. Other — j 

(0) No glazing contact and no damage, or no glazing 
j^AS-1 - Laminated 

(2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown 



(9) Unknown 

Window Precrash Glazing Status 

39.WSl-.40. LF^241.RFJ242.LR^2 43.RR^. 

44. BL JS 45. Roof ^4§. Other—- 

(0) No glazing, contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



HS Form 435C (Rev. 1/90) 
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INTRUSION WORK SHEET 



TOP Longitudinal 

VIEW x» 




LEFTSIDE 
VIEW 



Vertical 



*2 



lii^WiSi 



WiHiiWli 



mmmmmmmm 



LOCATION 

OF 
INTRUSION 



LP 



i_F 






Longitudinal 



INTRUDED 
COMPONENT 



fV PUlAv^ 



T>ss*V 




Vertical 



Note: Sketch intruded areas 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



2 



a 



1" 



DOMINANT 

CRUSH 
DIRECTION 



La^^/iArr 



}sOA>Gr 



Document no more than the 15 most severe intrusions 
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National Accident Sampling System -Crashworthiness Data System: Interior Vehicle Form 



OCCUPANT AREA INTRUSION 



INTRUDING COMPONENT 



Page 2 



Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Dominant 
Location of Intruding Magnitude Crush 
Intrusion Component of Intrus ion Direction 

1st 47. J_ J_ 48..J2 lSL 49. J_ 50.JL 



2nd 



51. J L- S2j2- J=L 53. JL 



54, 



2 



3rd 55.. 



4th 59.. 



5th 63- 



6th 67.. 



7th 71.. 



8th 75.. 



9th 79.. 



10th 83.. 



56.. 



60.. 



64.. 



68.. 



72._ 



57.„ 



61.. 



65.. 



69.. 



58.. 



62.. 



66.. 



70.. 



76.. 



80.. 



84.. 



73.. 



77.. 



81. 



85.. 



74.. 



78.. 



82.. 



86._ 



LOCATION OF INTRUSION 
Front Seat Fourth Seat 



(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify): 

(99) Unknown 



Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-piliar 

(10) Door panel 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back panel or door surface 

(26) Other interior component (specify): 



(27) Side panel 

(28) Side panel 



forward of the A-piilar 
rear of the A-pillar 



Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 



(32) Other exterior object in the environment 

(specify): — 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 

(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) 2= 1 inch but < 3 inches 

(2) 2: 3 inches but < 6 inches 

(3) 2= 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 

(5) > 18 inches but < 24 inches 

(6) ^ 24 inches 

(7) Catastrophic 

(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 
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STEERING COLUMN WORKING DIAGRAMS 



STEERING COLUMN COLLAPSE 



Steering Column Shear Module Movement 



SHEAR CAPSULE 




Left 



(^^KZB 1 



Right— V = " 

Direction and Magnitude of Steering Column Movement 




V*\ 



Possible Remaining Starter 
Grooves At 6 and 12 o'clock 

Extruder 



Compression * Measurement A 



Vertical Movement 



STEERING COLUMN MOVEMENT 



Lateral Movement 



Instrument Panel 





Longitudinal Movement 
Instrument Panel 




VERTICAL 



LATERAL, 



LONGITUDINAL 



COMPARISON VALUE - DAMAGED VALUE s MOVEMENT 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE - DAMAGED VALUE 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown ___ 



z 



If PDOF * 11, 12 or 1, Then Code IV88-IV91 As 96 



88. Steering Column Collapse Due to 
Occupant Loading 

Code actual measured movement 

to the nearest inch. See coding manual 
for measurement technique(s). 
(00) No movement, compression, or 

collapse 
(01-19) Actual measured value 
(20) 20 Inches or greater 

Estimated movement from observation 

(81) Less than 1 inch 

(82) £ 1 inch but < 2 inches 

(83) >: 2 inches but < 4 inches 

(84) 2: 4 inches but < 6 inches 

(85) > 6 inches but < 8 inches 

(86) Greater than or equal to 8 inches 

(96) Not assessed (PDOF ^ 11, 12, 1) 

(97) Apparent movement, value 
undetermined or cannot 
be measured or estimated 

(98) Nonspecified type column 

(99) Unknown 

Direction And Magnitude of Steering 
Column Movement 



89. Vertical Movement 



o o 



92. Steering Rim/Spoke Deformation 
. Code actual measured 



a 



deformation to the nearest inch. 
(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



90. Lateral Movement 



91. Longitudinal Movement;. ^; : . 

Code the actual measured movement 
to the nearest inch. See Coding Manual 
for measurement technique(s) 
(00) No steering column movement 
( ± 01 - ± 49) Actual measured value 
(±50) 50 inches or greater 

Estimated movement from observation 
(±81) ^ 1 inch but.< 3 inches 
(±82) ^ 3 inches but < 6 inches 
(±83) ^ 6 inches but < 12 inches 
(±84) 2: 12 inches 
(_96) Not .assessed (PDOF / 11, 12, 1) 

( 97) Apparent movement > 1 inch but 

cannot be measured or estimated 
( 99) Unknown 



.+ 


o o 


+ 


-Q-Q- 


+ 


r? o 



-*9 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O.CL 





INSTRUMENT PANEL 



94. Odometer Reading 



_2^LLfcL-miles-Code mileage to the 
nearest 1,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

Source: — ■ 



_3i2-gL,000 



95. Instrument Panel Damage from • 
Occupant Contact? 

(0)No 
(1)Yes 
(9) Unknown 

96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 
(1)Yes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Collisions)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



O 
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VEHICLE INTERIOR SKETCHES 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (a*, radio, glove 
compartment, damage to instrument panel structure). 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 
ZZ the cTac.2 area with a letter (begin with A) and list on me Points of Occupant Contact page. 



;. « 1 l ■ -A i-l 1 ' 1 
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POINTS OF OCCUPANT CONTACT 



Contact 



K 



M 



N 



Interior 

Component 

Contacted 



HO 



J2l 



LQ- 



]J± 



7- 



Occupant 
No. If 
Known 



1 



z 



2L 



Z 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



6coFF 



T^SYA ai/O^gjJTE^ 



"PfrAK fift0VC£A3 KPhr&~ 



fA^PoP fe f?_ov. G aS oPf 



CrLov;^ Bo^ 66"A)T 
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Confidence 

Level of 

Contact 

Point 



7~ 



2. 



FRONT 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 

(07) 

(08) 

(09) 
(10) 
(11) 
(12) 
(13) 
(14) 



(15) 



(16) 



Windshield 

Mirror 

Sunvisor 

Steering wheel rim 

Steering wheel hub/spoke 

Steering wheel (combination of 

codes 04 and 05) 

Steering column; transmission 

selector lever, other attachment 

Add on equipment (e.g., CB, tape 

deck, air conditioner) 

Left instrument panel and below 

Center instrument panel and below 

Right instrument panel and below 

Glove compartment door 

Knee bolster 

Windshield including one or more 

of the following: front header, A- 

pillar, instrument panel, mirror,or 

steering assembly (driver side only) 

Windshield including one or more 

of the following: front header. A- 

pillar, instrument panel, or mirror 

(passenger side only) 

Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



LEFT SIDE 

(20) Left side interior.surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 
' (23) Left B pillar 

(24) Other left pillar (specify): • 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(37) Other right side object (specify): 



INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other rostraint system component 
(specify): — 

(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(46) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(47) Interior loose objects 



(25) Left side window glass or frame 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 
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MANUAL RESTRAINTS I 


NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 






Left 


Center 


Right 


F 
I 

R 
S 
T 


Availability 


i 


O 


H 


Use 


(DO 


Oo 


O r> 


Failure Modes 


r> 


o 


O 


S 
E 
C 

N 
D 


Availability 


H 


O 


1 


Use 


a O 


o ^ 


/-> o 


Failure Modes 


O 


o 


o 


T 
H 
1 

R 
D 


Availability 








Use 








Failure Modes 









T 
H 
E 
R 


Availability 








Use 








Failure Modes 






. 


Manual (Active) Belt System Availat 

(0) Not available' 

,(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknowr 
(8) Other belt (specify): 


)iiity (08) Other belt used (specify): 


(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
i (18) Other belt used with child safety seat (specify):. 






(99) Unknown if belt used 


(9) 
Manui 

(00) 
(01) 


Unknown 

al (Active) Belt System Use 

None used, not available, or 
belt removed/destroyed 
Inoperative (specify): 


Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

p) other anchoraae separated (specify): 


/no 


k rL-..U«- Unit 




... 


(02; onuuiuui umh 

(03) Lap belt 

(04) Lap ?nd shoulder belt 
(05* Rett used - tvoe unknown 


(6) Broken retractor 

(7) Combination of above (specify): 






(8) Other manual belt failure (specify): 






(9) Unknown 
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When a child safety seat is present enter the occupant's number in the first row and complete the column 
below the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 

4. Child Safety Seat 
Shield Usage 



^ 



Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(03) Other orientation (specify): 



(04) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This Age/ 
Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing . 

(28) Other orientation (specify): 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 

added or used 
Designed with Hamess/Shieid/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown if Designed with Harness/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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1 HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 

1 

R 
S 

T 


Head Restraint Type/Damage 


3 


o 


3 


Seat Type 


OZ 




oz 


Seat Performance 






I 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


o 


o 


£? 


Seat Type 


Ol~ 




0"2- 


Seat Performance 






I 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 


-; 






Seat Type 








Seat Performance 


i 







T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Head Res 
Occupan 

(0) No 

(1) Int 

(2) Int 

(3) Ad 

(4) Ad 

(5) Ad 

(6) Ad 

tR) Ol 


traint Type/Damage by Occupant at This 
t Position 

head restraints 
egral - no damage 
egral - damaged during accident 
justabie - no damage 
justable - damaged during accident 
d-on — no damage 
d-on — damaged during accident 


Seat Perforrr 

(0) No S 

(1) No S 

(2) Seat 

(3) Seat 

(4) Seat 

(5) Defoi 

(6) Defoi 
intrui 


tance (This Occupant Position) 

sat 

aat performance failure(s) 

adjusters failed 

back folding locks failed 

tracks/anchors failed 

med by impact of occupant 

med by passenger compartment 

sion (specify): 










(9) Unknown 
Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket 






(7) Combination of above (specify):. 

(8) Other (specify): 




(02) B 

(03) B 

(04) B 

(05) B 

(06) S 

(07) Sp 

(08) Pi 
ir\Q\ A 


jcket with folding back 

ench 

Dnch with separate back cushions 

Bnch with folding back(s) 

plit bench with separate back cushions 

)tit bench with folding back(s) 

idestal (i.e., van type) 


(9) Unkn 


own 




(99) U 


nknown 




DESCRIBE ANY INDICATION OF ABNORMAL 
CONTACT PATTERN) 


OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 

EJECTION No^ Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 
Ejection Area 














Ejection Medium 








j 






Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front' 

(3) Right front 

(4) Left rear 

(5) Right rear 
(6) .Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure- 
(9) Unknown 



ENTRAPMENT No [^ Yea [ ] 



Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number-Stratum 

3. Vehicle Number 

4. Occupant Number 



NC6;c 






OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 
Code actual age at time of accident. 
(00) Less than one year old (specify by month) 



_LJ3 



(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex 
(DMale 

(2) Female 
(9) Unknown 

7. Occupant's Height t> -" 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 



j-i 



13.(2- 



Code actual weight to the nearest pound. 
(999) Unknown 

9. Occupant's Role 

(1) Driver 

(2) Passenger > 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): — 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): . 



_L 



14 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



jQ- 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 
. (1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 



(specify): - 
(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



jQ 



(5) integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) £L 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 



(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



-> 



£>> 



&«* 



■aJE*> 



HS Form 433A (Rev. 1/90) 



This report U authorized by 
your cooperation is needed 



- P L W-5«, Title 1. Section 100, 108, end 112. While you are not required to respond, 
to make the result* of this data collection effort comprehensive, accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available -type unknown 
(8) Other belt (specify): 



4 



18, 



(9) Unknown 

Manual (Active) Belt System Use _J2 SL 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used -type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 



(specify): 



(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



(8) Other improper use of manual belt system 
(specify): 



20, 



(9) Unknown 

, Manual (Active) Belt Failure Mode* 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt fallure(s) 

(2) Torn webbing (stretched webbing not Included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



J2. 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 
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21. Automatic (Passive) Restraint 
System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 

(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaint Fail? 
(0) Not equipped/not available 
(1)No 

(2) Yes (specify): 

(9) Unknown 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



_L 



X 



3, 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 

25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral-no damage 

(2) Integral -damaged during accident 

(3) Adjustable -no damage 

(4) Adjustable— damaged during accident 

(5) Add-on -no damage 

(6) Add-on-damaged during accident 
(8) Other (specify): 



2l 



(9) Unknown 
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26. Seat Type (This Occupant Position) — £2_J=r 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding ba.ck(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 



27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 



J_ 



(2) 
(3) 
(4) 
(5) 
(6) 



Seat adjusters failed 

Seat back folding locks failed 

Seat track/anchors failed 

Deformed by impact of occupant 

Deformed by passenger compartment intrusion 

(specify): 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model -J2^- <2. 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type chiid safety seat (specify): 



JSL 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



HjQl 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



<oa 



O a 



JD.&L 



31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 


38. Working Days Lost S2l JQ. 
Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39 Time to Death " ^ O 


34. Injury Severity (Police Rating) _CL 

(0) O-No injury 

(1) C-Possible injury 

(2) B-Nonincapacitating injury 

(3) A— Incapacitating injury 

(4) K— Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality jQ- 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene-nontransported 

(6) Treatment later 

(8) Treatment- other (specify): 


Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal — ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death jQ-£L 
41 9r\c\ Mflriirflllv Rfioorted Cause of Death * ' *^ 


AO 3rd Medieallv ReDorted Cause of Death Of) 


(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) -£L 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify),: 


Code the Occupant Injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 


(99) Unknown 
43. Number of Recorded Injuries for . 


(9) Unknown 

37. Hospital stay — -^- 

Code number of days (up through 60) 

that the occupant stayed in the hospital 
(00) Not hospitalized 
(6.1) 61 days or more 
(99) Unknown 


This Occupant £2_-l_ 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


UPDATE CANDIDATE NO^j YES [ ] 


*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97, 99) 
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National Highway Traffic Safrty 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE COPY 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOKTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number hL£r±I 3. Vehicle Number 

HI O ~~ \ O 4. Occupant Number 



_<2_L 



2. Case Number- Stratum 



INJURY DATA 



„ r.«., m» SS££ -—*! .h. ».l.nc on ,h. Occupy. m| U „ SuppLmsn,. 



data sources. 



O.LC.-A.1.S. __ 

oMniSrY Body System A.i.S. 

Data Region Aspect Lesion Organ Severity 



injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 
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OCCUPANT INJURY DATA 



O.I .G.— A.LS. 

Sourco 

of inlurv Body System A.I.S. 

Data Region Aspect .Lesion Organ Severity 



Injury 

Source Direct/ 

injury Confidence indirect Occupant Area 
Source Level injury Intrusion No. 
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BEST AVAILABLE COPY 



OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail [sue, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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SOURCE OF INJURY DATA 

offlcwi 

(1) Autopsy rtcofd * with or without ^•P" 1 * 1 mfdic * i 
records 

(2) Hospital medical records othtr than emergency room 
(sg. discharge summary) • 

(3) Emt rgency room records only (including associateo Ar- 
rays or othtr lab nporti) 

(4) Private physician, wilk-in or emergency clinic 

UNOFFICIAL 

{5) Lay coroner report 

(6) E.M.S personnel 
* (7) interviews 

|l) Other source lipeclfy): 



(9) Police 



INJURY SOURCE 

FRONT 

101} Windthield 

(02) Mirror 

(03) Sunvieor 

|04) Steering wheel rim 

«X) Steering wheel hub/spoke ^^^ 

(06) Steering wheel (combination of code* 04 and 05) 

(07) Steering column, trsnsmission selector lever, other 
attachment . 

(01) Add-on equipment (e.g.. CB, upe deck, air 

conditioner) 
|0t) Left instrument panel and below 

(10) Cenier instrument panel and below 

(11) Ittffrt instrument panel and below 

(12) Glove compartment door 

(13) Knot bolster , 

(14) Windshield including one or more of the following. 
front header, A-pillar, instrument panel, mirror, or 
stMring aaaembry (driver side only) 

(15) Windshield including one or more of the following; 
front header, A-pillar. instrument panel, or mirror 
(passenger aide only) 

(16) Other front object (specify): 



LEFTSIDE 

(20) Left side interior surface, Deluding hardwire or 
armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 



I2f) Left side window gleaeirKludingomerrriore of ^ 
Mm: frame, window silt, *piHar, M*. * ™l 
akie rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, excluding hardware or 
armreets 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right I pillar 

(34) Other right pillar (ipecify): 



(35) Right side window glass or frame 

(3fl) Right side window glass including one or mora oltne 

following: frame, window sill, Arpillar, B-pillar. rool side 

rail 
(37) Other right aide object (specify): 



INTERIOR 

(40) Seal back support 

(41) Bett restraint webbing/buckie 

(42) Belt restraint B-pillar attachment point 

(43) Other restraint syatem component (specify): 



(44) Head restraint system 

(45) Air bag 

(46) Other occupants (apecify): 

(47) Interior looae objects 

(48) Child safety seat (specify): 



(49) Other interior object (specify): 



EXTERIOR OF OCCUPANTS VEHICLE 

(66) Hood 

(66) Outside hardwire (e.g* outside mirror, sntenna) 

(67) Other exterior surface or tires (specify): 



(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 



(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify): 



(79) Rear surface 

(80) Undercerriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle (specify): 



(83) Unknown exterior of other motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan . 

(57) Floor or console mounted trsnsmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storsge rack, door, etc 

(62) Other rear object (specify): 



OCCUPANT INJURY CLASSIFICATION 



(86) Unknown vehicle or object 
NONCONTACT INJURY 

(90) Rre in vehicle 

(91) Flying glaes 

«2) Other noncontact injury source (speciryj 

(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 

(9) Unknown _ 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7J Injured, unknown source 



OJ.C. Body IUQ»on 



(M) 
IQ) 
IA| 
(I) 
IC) 
IE) 
(F) 
W 
IK) 
(U) 
dQ 
U 
00 

in 
w 
m 
w 



Abdomen 
Ankle -foot 
Ann (upper) 
tek-thoracolumber spine 

Owet 
Elbow 
Feoe 



Heed -skull 

Injur**, unknown region 

Knoe 

Lei (lower) 

iamt tfmkU) (whole or unknown 

*"* ... '• 
Ne*-oervica< ap»ne 

Peiwc— we> 



(Wl Wriet-hand 
Aaf»ot at Injury 

(A) Antsrior- front 

(B) Bilateral (rt> fracture only). 

(C) Centra* 

(I) Inferior- lower 

(U) Injured, unknown aspect 

(U ** • ^ 

(p) Pottenor-beck 

W Bight 

(S) Superior-upper 

(W) Vmoleregion 



Ae*s*oft 
Amputation 



(G) Detachment, separation 

(D) Dislocation 
(F) Fracture 

(Z) Fracture and dislocation 

(U) Injured, unknown lesion 

(L) Lacerstion 

(O) Other 

(p) Perforation, puncture 

(R) Rupture 

($) Sprain 

(T) Strain 

(E) Total severance, transection 

SyttMi^Orfttn 



U^per limfcte] lwho»e or unknown 
P*t) 



(A) 
(M) 
(V) 
(D 
(KJ 
10 
W 



Co*cweeion 

CocHueioo 

Crush 



(W) 
(A) 

(Br 

(D) 
(E) 
(O) 
(H) 
(U) 



Ail systems in region 
Arteries-veins 
Brain 
Digestive 
Ears 
.Eva 
Heart 
Injured, unknown system 



(|) Integumentary 

(J) Joints 

(K) Kidneys 

(L) Liver 

(M) Musclts 

(N) Nervous system 

(p) Pulmonary- lungs 

(R) Respiratory- 

(S) Skeletal 

(C) Spinal cord 

(Q) Spleen ' 

(T) Thyroid, other endocnne gland 

(G) Urogenital 

(V) VsUeorae 

AbbrtvtotaKl Uii«nr Sc«l« 

(1) Minor injury 

(2) Moderate injury 

(3) Serious injury 

(4) Severeinjury 

(5) Critical injury 

(i) Mexknum (untreataWe) 

(7) Injured, unknown severity 
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US Deportment of Ttaruporiotton 
Nation* Highway Traffic Softly 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 

O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 

CFtASHWOrTTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number-Stratum 

3. Vehicle Number 

4. Occupant Number 



NC5J 
Z22- 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



Liz 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 

/ L 

7. Occupant's Height ls> 

Code actual height to the nearest inch. 
(99) Unknown 



8. Occupant's Weight 



«To 



X 



11 



/q o. 



' Code actual weight to the nearest pound. 
(999) Unknown 

, Occupant's Role 

(1) Driver 

(2) Passenger , 
(9) Unknown 



2- 



10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (spocify): 



A3. 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify):- 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(97) In or on unenclosed area 

(98) Othor seat (spocify): — 

(99] Unknown 

uc c^ axia fRav 1/90) Thfc report is authorized by P.L W-W 
HS Form 430A (FWnr. 1/90) ^ coVp#nrtion is n#ed#d to makt tha 

64 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



SL 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 
. (1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 



CL 



(specify): - 
(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



t> 



15, 



(9) Unknown 

, Medium Status (Immediately Prior to Impact) Q- 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped ^bef* 

(1) Entrapped . / <^ 
(9) Unknown y°° 



$&> 



&h 



This 1 Section 10C, 1W, and 112. Wnila you art not raquirad to respond, 
^L otS data col.o^lon affort compr.h.nsiva, accurata, and tun*. 
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National Accident Sampling Syrtam ;^Cig3hggrthines3 



RESTRAINT SYSTEM AND SEAT EVALUATION 



17. Manual (Active) Bolt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 
(8) Other belt (specify): 



—t 



Data System: Occupant Assessment Form 
21. Automatic (Passive) Restraint 
System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 



Page 2 



18, 



(9) Unknown 

. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



H-Q. 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used-type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 

coat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 



(specify): 



(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts 

(0) None used or npt available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 



CL 



(8) Other improper use of manual bolt system 
(specify): 



(9) Unknown 

20. Manual (Active) Bolt Failure Mod** ^ 

During Accident 

(0) No manual bolt used or not available 
n) No manual belt fallure(s) 
2 Torn webbing (stretched webbing not Included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 



(9) Unknown 



a. 



(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaint Fail ? 
(0) Not equipped/not available 
(1)No 
(2) Yes (specify): 



O 



Q- 



(9) Unknown 

24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



n 
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(8) Restrained, type unknown 

(9) Police indicated "unknown" 

25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral-no damage 

(2) Integral-damaged during accident 

(3) Adjustable-no damage 

(4) Adjustable-damaged during accident 

(5) Add-on-no damage" 

(6) Add-on-damaged during accident 
(8) Other (specify): 



2l 



(9) Unknown 
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26. Seat Type (This Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 



Jd2=- 



(99) Unknown 



27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance falluro(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 
Deformed by Impact of occupant 
Deformed by passenger compartment intrusion 
(specify): 



J- 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 



(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Typo of Child Safety Scat 
" (0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 
(4 Booster seat 

(7) Other type child safety seat (specify). 



30. Child Safety Seat Orientation 
(00) No child safety seat 



J^Ol 




CL 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) Unknown orientation 



Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



o 


O 


<o_ 


o 


_QJQ. 



(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety Seat Harness Usage 

32. Child Safety Seat Shield Usage 

33. Child Safety Seat Tether Usage 
Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 

used , 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shiold/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 



(99) 



Unknown if child safety seat used 
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National Accident Sampling System -Crashworthinoss Data System: Occupant Assessment Form 



BEST AVAILABLE COPY 
Pago 4 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O-No injury 

(1) C-Possible injury 

(2) B-Nonincapacitating injury 

(3) A- Incapacitating injury 
(4)K-Ki!led 

(5) U- Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35 



Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal-ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene-nontransported 

(6) Treatment later 

(8) Treatment-other (specify): 



O 



(9) Unknown 

36. Typo of Medical Facility (for Initial Treatment) -£2 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify):' 



(9) Unknown 
37. Hospital stay 



J2£Z 



Code number of days (up through 60) 

that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



J2H 



Q-&- 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 

39. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 

(00) Not fatal 

(96) Fatal-ruled disease 

(99) Unknown 

40. 1st Medically Reported Cause of Death ^2 

41. 2nd Medically Reported Cause of Death JDlQ-* 

42. 3rd Medically Reported Cause of Death JO.-X2 



Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown • 
(99) Unknown if injured 



Q-±- 



UPDATE CANDIDATE NO^] YES [ ] 



*** STOP HERE *** 
IF THERE ARE NO RECORDED INJURIES 
(I.E., OA43=00 / 97, 99) 
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US Deportment of Transportation 

Natlooo! Highway Traffic Softty 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE COPY 

Form Approvtd 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOKTHtNESS DATA SYSTEM 



1. Primary Sampling Unit Number 



N C ^J 3. Vehicle Number 



2. Case Number- Stratum 



"h O " I Q_ 4. Occupant Number 



_£2_L 
i2.J= 







'O.I.C.— A.I.S. 



Injury 
Source Direct/ 



Source 
'dS* iSSSn A»p.ct U.lon Organ Severity 

I ., , .. ..M . ' J. ' 



a,q iniurv Confidence Indirect Occupant Area 

System A.l.S. injury ^°V '»!, i n i urv Intrusion No. 

nm*n Severity Source Level injury muuai 



"""'.v. .•.•.'.'. .'." 



iiists 



6,1 * *Jr r.t *£ *J ioJ 11.5 J «3J 



15.1 H.—~ 



;: irid":ll|llfi|^ll||il 



■17.^. >'8.-' • 1»— 2°'- *1 



.^_1 ' <& — '• - 23 -— 24 " 



lard::; 



PlMili^iiiilM 



> 2£Lu5M:'^- t££ H$-~§KI-$y 



32.^ 33._ 34. 



illlill|& 



__.' \.£2y;'ti^;"&: r \'- 38> -:" : .^v-i 



[ §^SSfiXm§i$MB^M 



wm 



mt\& 



ttm 









PS 



W^M&*0m 



IfiShl: ; :l:Iip : | 



•»ih' v ;;v'-r^s.4 ; ^*ft 



v.1001 ' : '-"::.-::-?.a5. 



*l. 02.„ «■- M. 





Ml 



i^^^^i^^w^^*- 



ssrsKKssTro^^^ 



yourto o p — t t on 
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BEST AVAILABLE COPY 



OCCUPANT INJURY DATA 



O.I. C.— A.I.S. 

^°lnlu^ Body System A.I.S. 

Data Region Aspect .Lesion Organ Severity 



Injury 

Source Direct/ 

Injury Confidence Indirect Occupant Area 

Source Level Injury Intrusion No. 
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BEST AVAILABLE COPY 



OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



o 




£ 



o 



m 
XT 

\ 

r 



7> 

7 

A 







2 

B» 

A 
O 

3 

> 

o 
o 

a 

© 

3 

r+ 

en 

a* 

3. 
■o 

5" 
to 

c/> 

*< 

s 

o 
3 
I 
o 



zr 

i 

o 

ZT 

5' 

o 

(A 
CO 

D 



CO 

a 

© 

3 

o 
8 

C 

■o 

CO 

3 

5T 

c 

•3 

•n 
o 



03 
O 



BEST AVAILABLE COPY 



SOURCE Of INJURY DATA 

OffJOAL 

(1) Autopey rtcordi with or without hospital medical 

(2) HoeoKal medical records other thin emergency mom 
(ef. dtecherge eummiry) 

(3) Emergency room records only (including eseoaited A- 
raye of othtr lib reports) 

(41 Private physician, w»Ht-m or emergency clinic 

UNOFFICIAL 

15) Ley coroner report 

(6) E.M.S personnel 
• (71 Interviewee 

(I) Oihtr source [specify): 



(9) Police 



INJURY SOURCE 

FRONT 

101] Windshield 
(021 Mirror 
(031 Sunvisor 

(04) Steering wheel rim 

(05) Sirring whee I hub/spoke 

(06) Steering wheel (combination of codes 04 and 05) 

(07) Steering column, transmission selector lever, other 
attachment . 

(01) A<*d-on equipment (e.g., CB. upe dock, nr 

conditioner) 
(Of) Left instrument panel ind below 

(10) Cwrtef inetrument penel and below 

(11) JUfttt instrument penel end below 

(12) Glove compartment door 

(13) Knee boliter 

(14) Windehield including one or more ol the following. 
front heeder, A-pillar, initniment pmet. mirror, or 
itMring eeeembty (driver lide only) 

(151 Windehield including one or more o( the following. 

front heeder, A-pillir. instrument panel, or mirror 

(peeeenger side only) 
(16) Other front object (specify): 



UFTSlDt 

(201 Uft lide interior surface, excluding hardwire or 
armrests 

(21) Left side hardwire or armrest 

(22) Uft A pillar 

(23) Uft B pillar 

124) Other left pillar (specityj: _____ 

(25) Uft lide window glass or frame 



(26) Uft ink window glue including oot t more of the 
Wkwir*: frame, window tilt, A-pilier, ft-pi«*. <* roof 
sksereil 

(27) Other left aide object (specify): 



wght sioe 

(30j Right side interior surf ace, excluding hardwire or 
armrtftj 

(31) Right aide hardware or armrest 

(32) Right A pillar 

(33) Right I pillar 

(34) Other right pillar (specify): 



(35) ftiohl side window glass or frame 

(30) Right side window glass including one or more of the 

following: frame, window sill. A-pillar. B-pillar, roof side 

rail 
(37) Other right side object (specify): 



INTERIOR 

(401 Seat back support 

(41) Wt rtftrainl webbing/budle 

(42) Belt restraint B-pillar atuchment point 

(43) Other restraint system component (specify): 



(44) Head restraint system 

(45) Air beg 

(4$) Other occupanu (specify): 



(47) Interior loose objects 
(4B) Child safety seat (specify): 



(43) Other interior objoct (specify): 



BOOF 

(501 Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) fioof or convertible top 

FUOOR 

(56) Floor including toe pan 

(57) Floor or console mounted transmission lever, including 
console 

(5*) Parking brake handle 

(5J) Foot controls including parking brake 

REAR 

(60) Backlight (raar window) 

(fit) Backlight storage rack. door, etc 

(62) Other reir object (specify): . 



EXTERIOR OF OCCUfANPS VEHICLE 

(06) Hood 

(66) Outside hardwere (e.^. outside mirror, antannaj 

(67) Othtr exterior surface or tires (specify): 



(66) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify): 



(79) Rear surface 

(80) Undercarriage 

(81) Tires and wheel* 

(82) Other exterior of other motor vehicle (speary): 



(83) Unknown exterior of other motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 



(66) Unknown vehicle or object 
NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

«2) Other noncontact injury source [specify] 

(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 

(9) Unknown _— 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



OJ.C. Body Region 



(M) 
IQ) 
IA) 
(I) 
IC) 
IE) 
(F) 
W 
IHI 
W) 
W 
U 
ff) 

W 

in 
w 
m 

IX) 

pi 



Abdomen 
AnMe-foot 
Armtupp*! 
ft*ck-ihorecolumb*r iptr* 

Che* 

Elfcow 

Fece 

Fereerm 

Heed-ekuU 

Injure*, unknown region 

Knee 

Lm (tewer) 

U^trlimfcW (whole or unknown 

pert) 
Ne^-cernceJ spine 

PefrtC— nf 



Utetr 8mMe) [whole or unknown 
■ pert) 
ttrWebetfy 



(W) Wrist-hand 
Aeooot of injury 

(X) Anterior -front 

(B) BKeter* (rb Iracture ortfy). 

(C) Central 

(lj inferior -lower 

(U) Injured, unknown aspect 

(PI poetenor-beck 

(R) Right 

(S) Supeoor-upper 

(Wl Yifcotereoion 

Lttion 

(AJ >eVeeion 

[U] Ampuaoon 

(V) Anitjion 

ID **« 

(K) Co^cuex n n 
(C) Cooiuetoo 
(N) Crueh 



(G) Detachment, separation 

(0) Dislocetion 

(F) Fracture 

(2) Fracture and dislocetion 

(U) Injured, unknown lesion 

(L) Lacerslion 

(O) Olher 

(P) Perforation, puncture 

(r\) Rupture 

(S) Sprain 

(T) Strain 

(E) Tool sevtrence, traneec&on 

fyttorn/Orfem 



(W) 
IA) 

(Br 
PI 

(E) 
(O) 
(H) 
(U) 



Ail lyetemi in reoion 
Artenee -veins 
lain 
Digeetive 
Lars 
.Eye 
Heert 
Injured, unknown ayeeem 



(1) 


Integumentary 




(J) 


Joint* 




, IW 


Kidneys 




' (U 


Liver 




(M) 


Muscles 




(N) 


Nervous syitem 




(P) 


Pulmonary- lungs 




m 


Respiratory- 




(S) 


Skeletal 




(0 


Spinel cord 

Spleen 1 

Thyroid, other endoenne gland 1 


IQI 

(D 


(G) 


Urogenital 




(Y) 


Vertebrae 




Abbnvittod Injury Scale) 




(1) 


Minor injury 




(2) 


Moderate injury 




(3) 


Senoue injury 




W 


Severe injury 




(5) 


Criticel injury 




It) 


VUxknum (untreeteWe) 




(7) 


jojurtd, vnknown eeverrty 
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ySOeporimeoioCtatjportatJoo 

National \%dtmay Traffic Safrty 
Aanwwfinifion 



INTERVIEW FORM 



best Available copy 



NATIONAL ACCIDENT SAMPUNG SYSTEM 
CRASHWOKTHINESS DATA SYSTEM 



Primary Sampling Unit Number £!:& Interviewee(s) Role(s) or Name(s) ^ v0gg * 

Case Number-Stratum JIlItJ-LL 

.42 J- — 



M*o<YcgSl 



Vehicle Number 



Review the Interview 



Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



















SPECIFIC QUESTIONS 



Lr<fT T)ooP. 



■-r c ^.o.) ? -*T- — -* ^» -v- - ^ r ^ <** ^r^n^^^ 



Cof'l- > T ■°-'- > of " 1 &■'■■'- - n,f J " '•' ' - : ■ ■ ■ -* "^ 



Vey toucher: Havov,uo^^^ 



r 1RRE-CRASH, AT IMPACT [] Speed estimates (precra»h/at 

vehicle travel/driver intention '^ rajectory 

[ ] Direction of travel DooVSlprUrash/postcrash) 

[ j rpr^rp^^entation [j Fine, rest position 

Cargo? No ^f Yta[ ] Interviewee's Estimated Cargo Weight 

Description of Cargo . • — : " ~~ ' 



] Previous vehicle damage 

] Glazing type 

] Vehicle .glazing status 

] PAR clarifications 

] Glove box status 



Present 



Location of Ntehicle (if not yet inspected)?: 



K$ Form 4390 (1/90) 
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best Available copy 



National Accident Sampling System -Craahworthineea Data System: Interview Form 


Page 2 


OCCUPANT DATA j 


Enter the occupenf s seat position in the first row and complete the column below it using the information from 
the interviewee(s). 


SEAT 
POSITION 


L F 


k? 






AGE/SEX 


n 


1L> 




- 


, HEIGHT (IN.) 


L~ 


4- 






WEIGHT (LBS.) 


l?L, 


tto 






POSTURE 


/V3 ^ R-rv-^ K-V__ 


(V3oP->A^-U 






EJECTED? 
XlNo[ ]Yes 










DESCRIBE 

THE 
EJECTION 










ENTRAPPED? 
5<[No[ ]Yes 










DESCRIBE 
ENTRAPMENT 










TYPE OF 
RESTRAINT 
AVAILABLE? 




A- 4 6 






HOW 

WERE THE 

BELTS 

WORN? 


fjo "T" CaJoOjJ 


J\jo^ UJor<0 






DESCRIBE 

ANY 

RESTRAINT 

FAILURE 

MODE 


/Jo(0 6' 


yUo/^ iz 






TYPE 

OF 

TREATMENT 


/Jo/0? 


J\jorJ& 






DAYS IN 
HOSPITAL? 


^er 


^~ 






NO. OF LOST 
WORK DAYS? 


^- 


^ 
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National Accident Sampling System -Crtshworthiness Data System: Interview Form 

PSU Number M£iL£ Case Number- Stratum 3-'*LlL&- Vehiclo Number -CU- 



BES! AVAILABLE COPY 
Page 3 

Occupant Number _Q — L 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries, 

SOFT TISSUE/INTERNAL INJURIES 



Specify interviewee(s): , ^** vet " -^ — s-_! 




SKELETAL INJURIES 





"th, .naca provided on the back of this page may be 



' ...»h «n document injuries noted by the interviewee^). 
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BEST AVAILABLE COPY 
National AccWant SamplInQ Syatem-Craahworthinaa. Data Syatern: Interview Form P»9«3 

•PSU Number ML iL£ Case Number-Stratum J±'0-ZJL&- Vehicle Number -£U- Occupant Number _&-_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Uuion, Detail, and Source of all injuries 

SOFT TISSUE/INTERNAL INJURIES 



Specify interview.*): T«,x/ff*'s l*W<* 




'Vh* .pace provided on the back of thia page may be 



Z«d to document injuriea noted by the interviewoe(s). 



75 



BEST AVAILABLE CQPV 



OCCUPANT INJURY DATA 



Indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s). 



HEAD/ 
NECK 



LOCATION 

(Body Region/Aspect/ 

System Organ) 



CHEST/ 
BACK 



ABDOMEN 
PELVIS . 



fl\L\-\T j-Uc/Ob 



EXTREMITIES 



ADDITIONAL 
INJURIES 



LtTf-r Lg Or 



LESION 



DETAIL 
CONCERNING LESION 



cv-r 



JT? fW A-lA.. 



INJURY 
SOURCE 



(J Aj^M-Vy' iJ 



RfUJtS 



•^^>rLL 



(Q-> r-> < o UT 
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Appendix C: 
AIRBAG SUPPLEMENT FORMS 
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Dup. Cols. 1-8 
f rom pr ? or card 



Modu le A fi 



Format £L 1 



AIRBAG SUPPLEMENT AB-1 



ACCIDENT SUMMARY 

ACCIDENT DATE 



/ 9o 



POLICE INVESTIGATED (1,2,9)* 



City 



Count 






GENERAL LOCALITY 

U) Freeway, Limited Access 

(2) Urban (City) 

(3) Urban-Rural (mixed) 

.. ■•. .. .-\u. n i , Fields 

CONFIGURATION (First Harm) 

(0) Struck Object or Pedestrian 

(1) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 
(4^ Ang I e 

5) S Idesw Ipe-Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCol I :eg Fei I from Yen 

(8) Nonimpact Deployment 

(9) Unknown 

FIRE INYOLYED (0) None 
(1 ) AlrBag Yehlcle 

(2) Other Yehlcle 

(3) Both Yehlcles 
(9) Unknown 

NUMBER: YEHICLES INYOLYED 
(8)=8 or more 
PERSONS INYOLYED 

INJURED PERSONS 

MAXIMUM AIS IN ACCIDENT 



OTHER VEHICLE: MAXIMUM AIS 

PRIME/DEPLOY IMPACT w AB YEH: 
EYENT NUMBER 

CDC i_ fi_- Z J= JL L- ± 

TOTAL DELTA-Y I- 

Model Year! Make! Model, Body Type; 

|T"7V foR-K -r r.Pi/00 



JL 



H 



_£. 



z 



AiRBAG VEHICLE INSPECTION 



DATE YEH. INSPECTED' 

REASON YEH I CLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* 

**Speclfy: — 



ilc 



IMPACT DATA OBTAINED 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Prof I le Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush 4 Trajectory . 

BASIS OF DELTA-Y 

(0) Not Computed (Unknown Why) 

(1 ) CRASH - Damage Only 

(2) CRASH - Damago+Trajectory 

(3) Missing Yehlcle Algorithm 

(4) Yielding Object Algorithm 

(5) Unknown Basis 

(6) One Vehicle Beyond Scope 

(7) Collision Beyond Scope 
_L8J_La.s,^ff lrlf?nt Data . — 



4- 



YEH I CLE HISTORY 

HAS AIRBAG YEHICLE BEEN IN 
ANY PRIOR IMPACTS (1,2,9)* 

HAS ANY PRIOR MA I NTENANCE/SERY I CE 
BEEN PERFORMED ON SYSTEM( 1 , 2, 9 )* 



Z_ 



2. 



*Descr I be; 



AiRBAG YEHICLE: FLEET 



yin 4t3%G2^?Q 



MILEAGE 



« (1)«Yes, (2)=No, (9)»Unknown 
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DRAFT - 



/85 



BEST AVAILABLE COPY 



READINESS LAMP, FIRST HARM 



AIRBAG SUPPLEMENT AB-2 



SYSTEM READINESS LAMP 
(In Instrument Cluster) 

PRE- IMPACT LAMP CONDITION 

(1) Funct Ion I ng/ProvedOut 

(2) Inoperative 
(9) Unknown 



DRIVER'S REPORT OF 
PRE-IMPACT FLASHING 

•:; > No F! 3Sh i.njj Sported 
(01 ) Continuous Flash Ing 

(02) 

• — >Number of Flashes - 

(11 ) 

(12) Constant L Ight 

(19) Flashing, Unkn Number 

(88) Not App (system removed) 

(99) Unknown 



PERIOD OF PRE-IMPACT FLASHING 

(0) No Flashing 

(1 ) Same Day as Impact 

(2) Prior Day 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown 



POST-IMPACT LAMP CONDITION 

(1) Function Ing/ProvedOut 

(2) Inoperative 
(9) Unknown 



POST-IMPACT FLASHING 

(00) No Flashing 

(01) Continuous Flashing 

(02) 
— >Number of Flashes 

(11 ) 

(12) Constant Light 

(19) Flashing, Unkn Number 

(88) Not Appl .(removed) 

(99) Unknown 



<\ 



O. a. 



Z 



3-**- 



AIRBAG YEHICLE 

FIRST HARMFUL EVENT 



(OH Fire or explosion 

(02) Immersion 

(03) Gas Inhalation 

(04) FcU from vehicle 

(05) Injured in vehicle 

(06) Other noocoUision (specify): 

(07) Overturn 

(08) Jackknifc with intraunii damage 
Collision" With: 

(09) Pedestrian 
(10; redalcyclist 

(11) Railway train 

(12) Animal 

(13)" Motor vehicle in transport (same 
roadway) 

(14) Motor vehicle in transport (other 
roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorisi (specify*): 

(17) Thrown or falling object 

(18) Boulder 

Collision with Fixed Object: 

(20) Building 

(21) Impact attenuator/Crash Cushion 

(22) Bridge pier or abutment 

(23) Bridge parapet end 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway/Traffic sign post 

(30) Overhead sign support 

(31) Luminaire/Lighi support 

(32) Utility pole 

(33) Other post, pole, or support (specify). 

(34) Culvert 

(35) Curb 

(36) Ditch 

(37) Embankment-earth 

(38) Embankment-rock, stone or concrete 

(39) Fence (wooden, wire, chain link, etc.) 

(40) Wall (stone, rock, metal, etc.) 

(41) Fire hydrant 

(42) Shrubbery 

(43) Tree 

(44) Other fixed object (specify): 

(45) Pivemcn: surface irregularity (pothole, 
grooved, grates) 

(99) Unknown 



i 3 
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BEST AVAILABLE COPY 



AIRBAG VEHICLE IMPACT-DAMAGE 



AIRBAG SUPPLEMENT AB-3 



AIRBAG YEHICLE IMPACT SUMMARY 
EHICLE ROLE 

(0) Non-col I Islori 

1 ) Str iking :.'•* it 

2) Struck Unit 

(3) Both Striking and Struck 

'9) Unknown 

MANNER OF LEAYING SCENE 

1 ) Dr I yen 
\Z) Towed-due to damage 
(3> Towed - not for damage 

h i 7o*e« - details unknown 

5) Abandoned 
(9) Unknown 

UMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 

0LL0YER (0) No Ro I lover 

(1 ) First Event 

(2) Subsequent Event 

(3) Yes, UnknownEvent 
(9) Unknown 

"YERRIDE/UNDERRIDE 

\\ y t No OYer/underr i de 

( 1 ) Overr I de - 1st CDC 

3) - Other CDC 

v 4) Underr'Ide - 1st CDC 
(6 ) - Other CDC 

9) Unknown 



AIRBAG YEHICLE DAMAGE 

CODES: (1) Yes, DAMAGED 
(2) No Damage 
(9) Unknown 

uEFT FRONT FENDER DAMAGE 
UGHT FRONT FENDER DAMAGE 
CENTER TOP OF GRILLE DAMAGE 



FRONT BUMPER E.A. STATUS: Left 



(1) Normal 

(2) Extended 

(3) Partial Compression 

(4) Complete Compression 

(5) Not Appl Icable 
(9) Unknown 



Right 



-L 



2- 



_3 

a. 






FIRST AIRBAG YEHICLE IMPACT: 

CONFIGURATION 

(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Ang I e 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCol I :eg Fe I I from Yeh 

(8) Nonimpact Deployment 

(9) Unknown 



CDC 



LI. - ^Z=A^~ 3= 



OBJECT CONTACTED: 



XZ- 



PRIMARY/DEPLOYMENT. IMPACT: 

EYENT NUMBER 
TOTAL DELTA-Y 
LONGITUDINAL DELTA-Y 
CONFIGURATION 

(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4 ) Ang I e 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCol I :eg Fel I from Yeh 

(8) Nonimpact Deployment 

(9) Unkonwn 



CDC 



j_ _]_ - J= jL A^L - L 



4 



3_ 

oi-4 

-a j^£ 
o 



OBJECT CONTACTED: \ j Wb r-^ U I^™ - 



NOTES: 
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BEST AVAILABLE COPY 



SYSTEM DAMAGE 



AIRBAG SUPPLEMENT AB-4 



AIRBAG SYSTEM DAMAGE 

;ODES: (1 ) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 
SENSORS: Left Front 
Center Front 
Right Front 
Rear,, Cowl 
DIAGNOSTIC MODULE 
WIRING 
KNEE DIYERTER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 



2=. 

_z 

s. 

z 



CONDITION OF DEPLOYED BAG 

(1) Bag Intact 

(2) Spl it or Torn* 

(3) Cut by Object In Impact* 

(4) Cut after Accjdent* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



•DESCRIBE System and Bag Damage: 




NOTE DAMAGE AND CONTACT HARKS ON AIRBAG DIAGRAMS BELOK: 




TOP 



BOTTOM 
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FRONT 



BACK 



. BEST AVAILABLE COPY 



3CCUPANTS/DRI YER 



AIRBAG SUPPLEMENT AB-: 



OCCUPANTS of AIRBAG CAR 

NUMBER OF OCCUPANTS IN VEHICLE 

(8) 8 or more 
NUMBER OF INJURED PERSONS 

MAXIMUM AIS IN AIRBAG YEHICLE 

(0) No Injury 
(1-6) AIS Severity 

(7) Injured, Unknown Severity 

(9) Unknown 



JMYEK AGE 



\J_ 



SEX 



M 



NUMBER OF DRIYER INJURIES 
SOURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med. records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phy s i c i an , C I I n I c 

(5) Lay Coroner Report 

(6) EMS Personnel 

(7) Interviewee 

(8) Pol Ice 

(9) Unknown 




NOTES: 



MAXIMUM. AIS BY BODY REGION 

REGION KAX AIS 

Head/Neck/Face • 



Chest 
Abdomen 
Leg/Hips 
Other (Arms) 
DRIYER MAXIMUM 



CONTACT 



il 



EJECTION: Extent' 

Portal ■ 



k) qaJiS 
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BEST AVAILABLE COPY 



n 



DRIYER-PASSENGER 



AIRBA6 SUPPLEMENT AB-6 



P RIV FR RFIT USAGE; (1) Used (2) Not Used 
|Mo £\l^£iQt& of J^Afob? 



(9) Unknown 



X 



Ey I dence:. 



pRiyFR POSTURE; 



Any Comments Recorded (1) Yes, (2) No 



X 



Did driver brace before crash? Describe: 



J^_ojU£vicL. 



flBI Y F R F^IGN 0BJE£15 j. Comments Recorded (1) Yes, 



(2) No 



2- 



„ as , r |,.r ...r,„, contact >.„.., or f r-« ■ -««* p "«»- ^1 - J-g^"^*?;:^" 

SK/.^"". :.; is:::/:!?.:!:: °" mm., ..; — 



jO_ 



cv iKss&s .gtx... 



_L 



rP ,,B. nnMHFHTS: Ci...nt. Recorded (1) Yes. (2) No 
STr^i'Srii:!"-."? -"he =!r„e 9 .1 e r..tr..»t ,y,t..» PeseMoe. 



^^B^AS-X^ ... Y„. (2, NO. (9) U„K»o« 



olrbag.supp/Jcm 



»/8 5 
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BEST AVAILABLE COPY 



Appendix D: 
EDCRASH RESULTS 
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© 



US Oeponment of Tronspono rton 

Notloool Highway Traffic Softly 
Administration 



CRASHPC PROGRAM SUMMARY 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTWNESS DATA SYSTEM 



Identifying Title 

Primary 
Sampling Unit 



q o - / o 

Case No. -Stratum 



Accident Event 
Sequence No. 



Date (mm dd yy) 



CRASHPC Vehicle identification 

Vehicle 1 LLl±l 

Vehicle 2 



T>°s>* 



l^iWT^A)^ 



fpu£ 



Year 



VEHICLE 1 



Make 



Model 



NASS 
Veh. No. 



GENERAL INFORMATION 



VEHICLE 2 



Size 
Weight. 



2- 



2.7*8 



imi 



\^- jLa.2-£> 



Size 
Weight. 



a 



— + 



Curb 



CDC 

PDOF 

Stiffness 



Occupant(s) Cargo 



Curb Occupant(s) Cargo 



Z. 



CDC 

PDOF 

Stiffness 



M- 



SCENE INFORMATION 



Rest and Impact Positions X>Jo, Go To Damage Information . [ ] Yes 



VEHICLE 1 



VEHICLE 2 



Rest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



Rest Position 

X 

Y 

PSI 
Impact Position 

X 

Y 

PSI 
Slip Angle 



VEHICLE MOTION 



Sustained Contact '. ^;^><jNo ,,.',,[;...] Yas ,. 
\ VEHICLE 1 ; 

^Skidding : " T ■ .. \. ';-".■. ^^Sl^fe] nV-.:;^,;:] Yes . 
Skidding. Stop Before Rest- [ ] No ■ ■ - ■<[-- -}Yes - 
End-of-Skidding Position 

x _ ^^ •— :.:— 

Y """ " -• 

PSI — ;•— 

tCurvedPath •'" •".-. '■-. -)^:;^t^] No ;..\[;;;].W;i; 
Point on Path 

('Rotation Direction [ ] None . [ ] CW [ ]CCW 
Rotation > 360° [ ] No [ ] Yes 



VEHICLE 2/ _ 

^iciddihg'- '^ *.J . X*! i; /; .. ^^^ -] No' ^1* 
-" Skidding Stop Before Rest [ ] No [ 

End-of-Skidding Position 

X 



]Yes 



Y 

PSI 
^uivBd Path,... .i; 
Point on Path 
X 



[X]No J: ![.!;] Yes 
]CCW 



Rotation Direction ' [ *] None [ ;] CW [ 
Rotation > 360° [ ] No [ ] Yes 



HS Form 435D 
1/88 
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National Accident Sampling System -Crashworthinoss Data System:CrashPC Program Summary BEST AVAILABLE lGh 



«-« ■ u— wL i ium wi wuuuLJ W 



i^iCTO^II^^AMAtld^' 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF RF. 

LR RR- 

Vehicle 2 Rolling Resistance 

LF RF. 

LR RR. 



tRAJECTPR^INfORMATION 



Trajectory Data 1><JNo [ ] Yes 
tf No, Go To Damage Information 



Vehicle 1 Steer Angles 




LF 


RF 


LR 


RR 


Vehicle 2 Steer Angles 




IF 


RF 


LR 


RR 



Terrain Boundary [X] No • [ .] Yes;. 



First Point 
X 



Second Point 
X 



Y. 



Y. 



Secondary Friction Coefficient 



Damage Length 
Crush Depths 



VEHICLE 1 



C1 
C2 
C3 
C4 
C5 
C6 



DAMAGE INFORMATION * 



_L ML- . _Q- £L Damage Length 



VEHICLE 2 



o_ 



1 



o 



n 



ClQ- 

Q <D 
O <D 



Crush Depths 



C1 
C2 
C3 
C4 
C5 
C6 



Damage Offset 



Q±- 



1£, 



&-£L 



Damage Offset 




Model Year: 
Make: 



The Weight, CDC, Scene Data and Damage Information for 
this vehicle should be recorded above. 



Model: 
VIN:_ 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 
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BEST AVAILABLE CQPK 



SUMMARY OF E D C R A S H 



R IE S U L T 



ENGINEERING DYNAMICS CORPORATION Date 

NCSI 90-10 



1990 Tim 



WARNING MESSAGES: NO MESSAGES 

VEHICLE # 1 



IMPACT 
SPEED . 
MPH 



FWD 



LAT 



. ! . 

l 



u » u 



o . o 



SPEED CHANGE 
MPH 



! BASIS 

! OF 

TOTAL ! LONG. ! LATERAL i 

• ! ! SPINOUT TRAJECTOR 

o.o : o.o i o.o : conservation of l 
i : : momentum 

0.0 I 0.0 ! 0.0 I SPINOUT TRAJECTORIES AND 
! ! DAMAGE 

, 9.4 ! -8.2 ! 4.7 i DAMAGE DATA ONLY 



IES AMD 
I NEAR 
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BEST AVAILABLE COPY 



SUMMARY OF DAMAGE DATA 
NOTE: <**' indicates default value 

VEHICLE #1 



VEHICLE #2 



CLASS (SIZE) 

WEIGHT 

CDC 

DAMAGE WIDTH 



CATEGORY 



RUSH 
RUSH 



DEPTI- 

DEPTH 

DEPTH 

DEPTH 

DEPTH 

DEPTH 



■I 1 



RUSH 

RUSH 

RUSH ut.t" i i-i zi 
CRUSH DEPTH & 
DAMAGE MIDPOINT OFFSET 
DAMAGE ENERGY 
MAGNITUDE OF PRINCIPAL 
DIRECTION OF PRINCIPAL 
MOMENT ARM OF PRINCIPAL 
DAMAGE CENTROID 





!«:l! 




11 








4098.0 


LBS. 


1000000., 


LBS. 


*# 




11LYAW2 


BARRIER 






96 ■ 


IN. 


« 


IN. 


## 




. 


IN. 


« 


IN. 


## 




0.3 


IN. 


« 


IN. 


#•& 




/ » W 


IN. 


n 


IN. 


*# 






IN. 


u 


IN. 


•&-fr 




. 


IN. 


u 


IN. 


*# 




. 


IN. 


. 


IN. 


*# 




46 . 


IN. 


» 


IN. 


#* 




12304,, 9 


FT. -LB. 


.. 


FT.- 


-LB. 


FORCE 


53739.0 


LB . 


53739.0 


LB. 




FORCE 


-30. 1 


DEG. ** 


. 


DEG. 


*# 


FORCE 


-6.3 


IN. 


. 


IN. 






4 1 . 4 


I M - 


u 


IN. 





DIMENSIONAL, INERT I AL AND TIRE/ROAD PROPERTIES 

VEHICLE #1 VEHICLE #2 



CQ TO FRONT AXLE ' 

CG TO REAR AXLE 

TRACK WIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY WIDTH 



N O 



46 
50. 1 
54.6 
31297.1 
10.6 

-91.6 
67.2 



IN. 

IN. 

IN. 

LB-SEC---2--IN 

LB-SEC---2/IN 

IN. 

IN. 

IN. 



50 
1000000 
1000000 

50 
-50 



50.0 IN. 
IN. 
IN. 

LB-SEC---2- 1 N 
LB-SEC---2/IN 
IN. 
IN. 
1 00 . I N . 



50 . 







, 
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BEST AVAILABLE COPY 



Vehicle No.i 




Vehicle No. 2 



y 



cdc/pdof: 

Hax, Inpac 



1 



LVAH2 -38.1 dej 
orce! 53739 11 



^x 




CDC/PDOF: BARRIER 
Hax. Inpact Force: 



<■ — ?■ 

y 



0,0 de; 
53739 11 




EDCRASH 
Danage Profiles 



Veh HI Veh t»2 
Delta-V (Hph): 
X -8,2 -9.0 
¥ 4.7 0.9 
Tot 9.4 0.0 

Crush Data (in)! 



H 

D 

CI 

C2 

C3 

C4 

C5 

C6 



96,0 
46.0 

9,0 

0,3 
7.3 
3,0 

0,0 

0,0 



0,0 
0,0 
0,0 
0,0 
0,0 
0.0 



o 



Appendix E: 
REPAIR ESTIMATE 
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o<;i?r'^H ■v>'^^»*?>f^ 



BEST AVAILABLE COPY 





Visible Damage Quotation | fed. id. win 








| Mt -mum\?c 




NAME ll^B 




YEAR X ^ MAKE (A^J^uP MOPR /-/ ^^CcT^^\ 




ADOlS? 




■B^ .r.-,„n.*w!ai'., '-'Hirl 


LICENSE NO. MILEAGE 
VIN NO. 






CITY 
H. Pfr 




STATE ZIP 






IONE W. PHONE 


PROD DATE BODY CODE PAINT TRIM 




me CO.vfl W> *™ RES s DATE OF LOSS CLAIM NO. 
ADJUSTER PHONE LIC.NO. FILE NO. j* W. B>fli 






Hr o.d. 




Lint 
No. 


R* 
pair 


R* 

pUca 


DETAILS OF REPAIR 1 


LABOR HOURS 


PARTS 


SUBLET/ MISC 




N = NEW U = USED fc= REPAIR S « STRAIGHTEN WC « RECYCLE / RECHROME / RECORE 


BODY 


PAINT 


FR/SP 


MECH 




1 




/] 


ti^f^ 


/z. 








3/0 


(TO 








2 




ft 


AJ>/ <• KUy^M 


i 








30 


C*> 








3 




n 


/( L&J^A / ' ^ . 


<L 








^0 


C^ 








4 




/f 


U )5L>P (ItTLU^ (3>Jj^^J J 










jT? 


<^D 








5 




1 


A^/y 7-^s ?s~<m^ 


1-L 








<z^r 


CO 








6 




1 


"*~./«uJJUL'M 


3 








'$ 


<50 








7 




n 


" /Hl*U. 


3 








C 


7^" 








8 




n 


'' (^^yjU^y^. 


£ 








r 


7<r 








9 




n 


O^e// &&&\ 


<¥0 








5- id 


t& 






"" 


10 




1 


,. ^ " /HjljLi. 


2. 








ny. 


SO 








11 




n 


- -■ i^i," w 


5" 








ito 


dO 






12 




<1 


S^QttpuJ &J. 






3<2 




6o 


00 






13 




fl 


,/'" J~* [ J&Lsyix*s»^ /"^Ur 7 










/3>0 


di>-- 








14 




A 


£.Jt/K& r~v 






^ 




??0 


00 








15 




1 


J JLf- /A&&\ ixJUbix jc(aX<j> 


3 








s~ 


crt> 








16 




n 


~-i/ ^-^n UH 3 .-J J 1 . J -y o / 


J 








yz~ 


^0 








17 




A 


.i.^^/V . T 


y^O 








*yoo 


<JQ 








18 




1 


" " ^jj^u xkn^v* 


£S 








SDZ 


0* 


/ 






19 




n 


t^u^Tlw ^^/c^^ 










3-7 


00 








20 




w 


-L/y ^ ^ /*?: ^r . vr^ 


•^ 








-7 


5-0 








21 




ri 


/r€ # v^T%.~JE 


-Z-L 








t<H5' 


tri 








22 




A 


>.3jft. A*^ 


V£ 






/ 


S7* 


ao 








23 




A 


"^.££^ 


'L 








^? 


<rD 








24 




A 


'• (^&j&-( £UJi<^{ 


3 








jr 


OO 








25 




A 


" ^4--/tu^< , AZU^w> 


3 








/^ 


6/0 






,v' 


26 




n 


-" sQTa Al/ J 


/4 D . 








Z</d 


c£> 






/ 


OLD PARTS WILL BE DISCARDED UNLESS OTHERWISE INSTRUCTED | TOTALS 


















SOMETIMES AFTER THE WORK HAS BEEN STARTED ADDITIONALLY DAMAGED OR WORN PARTS ARE DISCOVERED 
WHICH WERE NOT EVIDENT ON FIRST INSPECTION. THIS DAMAGE REPORT DOES NOT COVER OR INCLUDE ANY 
ADDITIONAL PARTS OR LABOR WHICH MAY BE REQUIRED. ALL PARTS PRICES ARE SUBJECT TO INVOICE. 


L 
A 
B 

R 


BODY hrs. ® 
PAINT hrs. ® 


















1 hereby authorize the above work and acknowledge receipt of copy. 
Signed X- — , Date 


FRAME hrs. <& 

MECH*_hrs. Ob 










PARTS Pilots sutyact to Invok 








mi mu, 


SUBLET/MISCELLANE01 
Paint Supplies__hrs. @ _ 
Body SuoDJies__hrs.© 


JS 






















Towing / 
EPA / Wi 


Storage 








iste Disoosal Charse 








SIIR-TOTAI. 
TAX ON $2.500 














1 










'AX % r»n $ 


















TOT 


AL 




f.v'. : 





v!E? ' i V; -^-^^^^^ f : 



BEST AVAILABLE COPY 




OLD PARTS WILL BE DISCARDED UNLESS OTHERWISE INSTRUCTED 



SOMETIMES AFTER THE WORK HAS BEEN STARTED ADDITIONALLY DAMAGED OR WORN PARTS ARE DISCOVERED 
WHICH WERE NOT EVIDENT ON FIRST INSPECTION. THIS DAMAGE REPORT DOES NOT COVER OR INCLUDE ANY 
ADDITIONAL PARTS OR LABOR WHICH MAY BE REQUIRED. ALL PARTS PRICES ARE SUBJECT TO INVOICE. 



I hereby authorize the above work and acknowledge receipt of copy. 
Signed X_ Date - 



Ml 







BODYlAlhrs. @ WtK) 
PAINT hrs. @ 



FRAmG&s. ® ^/TlTD 
MECH hrs. ® _ 



PARTS Print tuN«t to IrvoIml„ 
SUBLET/MISCELLANEOUS . 

Paint Supplies— hrs. <® 

Body SuppJies-Jirs.® 

Towing / Storage. 



EPA / Waste Disposal Charge™. 

SUB-TOTAL, 

TAX ON $2,500 



TAX^1% on $J? ? 3f /y/ 

TOTAL 



/70fr 



/?ir 



^m 



tint 



to 



vU 



n 



C& 



°3\ 



